N
»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # 536531

1. Entity Name

PRIMARY CARE PHYSICIANS OF HOLLYWOOQOD, P. A

Secretary of State

Principat Placa of Business

CAPRICCIO PLAZA
2488 N. UNIVERSITY DR
PREMBROKE PINES, FL 33024  US

Maiing Address

CAPRICCIO PLAZA
2488 N. UNIVERSITY DR
PREMBROKE PINES, FI 33024 US

'DO NOT WRITE IN THIS SPACE

IS

02292008 No Chg-P CRZEQ34 (11/05)
4. FEI Nurmber Applied For
58-1757296 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired d

§. Mame and Address of Current Reglstered Agent

PAUL SALVER

2721 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

~

DO NOT WRITE
IN THIS SPACE

8. The above nameo entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famibar with, ard accep!

the obligations of registered agent.

SIGNATURE

Sigrature, ypud Or frdled DTe of ragisiered AQE™ and Lilo d kpRICEDIE

INOTE Ragisiomd AQant Signature requ i »Nern rensialingy, - OATE |

T U R,

P I

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

- S - =
. 9. Election Campaign Finanaing
Trugt Fund Contriution.

' %g:bb“l\ﬁﬁfBE a f?q?ﬁs”,:-‘fg = e -
O - Added.:o Fees [EASTE ey -u.z“'f:‘LU:M"Dld l”lu.. { U

10. QFFICERS AND DIRECTORS ] A

TILE D

NAME MEZERHANE, MIGUEL M.D.

STREET 4p0RESS | CAPRICCIO PLAZA, 2488 N. UNIVERSITY DR
CIry-ST-2IP PREMBROKE PINES, FL 33024

TITLE D

HAME I1SSA, MOISES M.D.

STREET ADDRESS | CAPRICCIO PLAZA, 2488 N. UNIVERSITY DR
CITY:ST-2IP FPREMBROKE PINES, FI. 33024

THE

NAME

STRELT ADDALSS
cy-51. 0P

TNLE

NAME

STAEET ADDRESS
CITY-ST.71P

THLE
NAME
STREET ADDRESS Ce
CITY-51-2P

MILE

NAME

STREET ADRES:
Y512

— = =

DO NOT WRITE
IN THIS SPACE

12. | nerehy cerhfy that the information supplied with Ihis hll

:changed, or on an attachmep{with an address, w e empowsred,

SIGNATURE:

does not gualfy for the exemptions contained n Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true an accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direclor
. ;of the corporalion or ine reécener or lrusteeyd 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11 f
othet,

e \M; oue\ HQZQTL\QY\&HD }

549834919

OR PRINTED NAJ F %Nmﬁ OFFICER OR DIRECTOR

—~—

Cate Uavhmc Prore ¥

Y V



