2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0000005261 1

FILED

Mar 22, 2004 8:00 am

1. Entity Name

PHYCARE MEDICAL GROUP INC,

Secretary of State

03-22-2004 90054 048 ***150.00

Principal Place of Business

821 S.W. 176TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

821 S.W, 176TH AVENUE
PEMBROKE PINES FL 33029

J3033b94

2. Principal Flace of Business

3. Mailing Address

AN

Ik

Suite, Apt. #, elc.

Suite, ApL. #, 81G.

MOORE CR2E034 (11/03)
City & Staie City & State 4. FE| Number Applied For
65-1015345 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ISABELLE
821 S.W. 176TH AVENUE
PEMBROKE PINES FL 33029

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'
SIGNATURE

Signalturs. typed or printed name of registered agent and litke if apphcable.

(NOTE. Regstered

Agent signature required when reinstating) DATE

EILE NOW"‘ FEE 1S $150 00
May 1, 2004 Fée will be- $550.00‘

9. Election Campaign Financing

$5.00 May Be

' ake Ch‘. k Payable o Flonda Departmenl o‘l State Trust fund Contribution.

Atlded to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTV 1 Detate TTLE [C] Change [ Addition
NAME DIAZ, ISABELLE NAME
STREET ADJRESS | 821 S.W. 176TH AVENUE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL. 33029 CITY-SF-2IP
TITLE 1 Delete THLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-St-7IP CHY-S1-2P
TITLE [ Delets TITLE [J Crange [ Acdition
NAME NAME
STREET ABDRESS §  ° - = § simeer acomess |- - -
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this
incicated on this repert or supplementz is true al
of the corporation or the receiver & mpowered i exa
changed, or cn an attachment-

SIGNATURE

e ginpowered.

ISABELLE DIAZ,

PRES.

Ifg does not quaiily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
te this report as required by Chapter §07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

%M%

SIGNATURE AND TYPED OR PRINTED NAME OF iGNING OFFICER OR DIRECTOR

Date

Daylime Phane #




