2008 FOR PROFIT CORPORATION

FILED
Mar 24, 2008 08:00 A}

ANNUAL REPORT
DOCUMENT # 600275 .

1. Entity Name

PHYSICIANS GROUP OF SOUTH FLORIDA, P.A,

Secretary of State

Principal Place of Business

4300 ALTON ROAD
GREENE PAVILION, SUITE 810
MIAMI BEACH, FL 33140 LS

Mailing Address

4300 ALTON ROAD
GREEN PAVILION, SUITE 810

MIAMI BEACH, FL 33140 US
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4. FEI Number
59-1173552
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS [
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NAME
STREET ADDRESS

CITY-§T-2IP

4300 ALTON ROAD, SUITE 810 GREEN PAV
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MIAMI BEACH, FL 33140

TIE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITy -ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

IMLE
NAME

STREET ADDRESS . '_;;' T '-;
CIiy-31-2P : -

IVAN JONAS R

gty . , et

£ .
L1 _‘- o, i s e,
Tt

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information suppliad with this filing goes not gualify for the exemptions contained in Chapter 119 Flcrlda Statutes | further centify that the information
ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A Y¥eporn as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
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