2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000052611 ,

1. Eatity Name

PHYCARE MEDICAL GROUP INC.

FILED
Jun 13, 2008 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

821 S.W. T76TH AVENUE
PEMBROKE PINES, FL 33029
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(6102008 Na Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
65-1015345 Not Applicable

$8.75 Additional

§. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE .
IN.-THIS SPACE . -

8. The abava named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tue If applicabla.

{NOTE: Ragistered Agent signature raguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!I FEE IS $150.00"
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE PSTV !

NAME DIAZ, ISABELLE

STREET ADDRESS | 821 S.W. 176TH AVENUE
CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST-ZIP

*

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TALE y
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

UbHPQDHQEE?mﬁSDEB 150,00
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12. 1 hereby certify that the information supplied with thig fili
. indicatec on this report or supplemental report s )
of the corporation or the raceiver or trusteeefmpowered to 6xacuUly
¢hanged, or on an attachment with an a 2

powered.

wgoes not qualify for.tha exemptions contained in Chapter 119, Floridfa Statutes. | further certfy that.the information
wiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- ISABELLE DIAZ, PRES 6/10/08

SIGNATURE:

. . N
SIGNWE AND ?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




