2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 536531 Aug 10, 2007 08:00 Al
1. Enity Nama - " Secretary of State
PRIMARY CARE PHYSICIANS OF HOLLYWOQOOD, P.A.
Pnncipal Place of Business Mailing Address
CAPRICCIO PLAZA CAPRICCIO PLAZA
2488 N. UNIVERSITY DR 2488 N. UNIVERSITY DR
NITRR RO R M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. ¥, elc. Suite, A, #, elc. 2nd MOORE CR2E034 (4/07)
Cily & State Cily & Stale 4. FEi Mumber Appliec For
59-1757296 Not Applicable
Zip Country Zip Country 5. Cernficate of Stalus Desired 0O gi.ggqﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAUL SALVER .
2721 EXECUTNE PARK DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 4
WESTON FL 33331
City . FL Zip Code

B. The above named entity submng Ihis statement for the purpose of changing its registerec cffice or regrstered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, voea OF PORIE LM O IR (00T« L 1 Gophcatle ANOTE HegustersJ Agent sipnaiute raquired when rgmnstating) MATE

S 607 193(2)(b}, F.5., aliows for Ihe waiver ot the $400 00

. . 9. Electon Campaign Financin R E
late fee By checking this box. the corporation certfies it ‘ PAlg g $5.00 May Be

| did not receive prior notice. Fee 1o file 1s $150.00. d Trust Fund Conriouton. - L] Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TILE [ Change  [] Adduion
NAME MEZERHANE, MIGUEL M.D. NAME
STREET ADDRESS ICAPRICCIO PLAZA, 2488 N, UNI FET ADDRESS A -~
CIvY-ST- 2P ISR;:BHOEE PINES' F2L ?32024U VERSITY DR . zlr:rrsvzw i U@DU‘]U??IBQB -

0aA1 007 - 2000E-002 S50, 00

TLE D [ pelete TITLE [ Change [T Addition
NAME ISSA, MOISES M.D. HAME
STREET aDORLSS [CAPRICCIO PLAZA, 2488 N. UNIVERSITY DR STREET ADORESS
Cmy-Si-2p - PREMBROKE PINES FL 33024 CIFY-51-2F
TTLE 3 Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE. O oeiete TITLE [ Cnange [ Adaion
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-s1-2I CITY-ST-2IP
Time 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1- 2P
TLE O oelete TITEE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY.ST-ZiIP

12. | hereby certity that the information suppled with this filing dees not qualify for the exemptions contained 0 Chapler 118, Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; hat | am an officer or director
of the corporation or the recever orlrusiee empewsred 10 Bxecute Lhis report as required by Chapter 607, Flenda Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed. or on an artachment wip an acdress, wilh al I k@ empowered.

SIGNATURE: o svief Qw;)ud—nﬁ'] 945418>-99)

Uaytima Pnone ¥




