FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

LD

DOCUMENT #  PO0000052611 Secretary of State

1. Eniity Name 03-07-2003 90113 020 ***150.00
PHYCARE MEDICAL GROUP INC.

Pringipal Place.of Business

a USH —_ —Mailing Address _
821 S.W. 176TH AVENUE

821 SW. 176TH AVENUE

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1015345 Not Applicable
Zip ) Couniry @ Country 5. Certificate of Status Desired O fg'ggqlﬁid;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ISABELLE :

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

821 S.W. 176TH AVENUE
PEMBROKE PINES FL :5.3‘929

Lt City FL Zip Code

8. The above named entity submits.this staternent for the purpose of changing its registered cffice cr registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the otligations of registered agetit.

SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
. FILE NOWIII FEE IS $150.00 .. - —— e e N O U .
e Hamh - * il B e —_ “ - 9. Election Campaign Financin
Afer May 1, 2003 Foe il be $550.00 oo G 10  $5.00 ey oo
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PSTV O Delete TNLE Flchange [ Additicn
NAME DIAZ, ISABELLE | NAME
strezT aooRess | 821 S.W. 176TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP .
TILE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TILE O Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TITLE S E-bstate —THLE -— -[5J-Change —— -] -Acdition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supp is true arthaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
an add

of the corporation or the receiver getfusiee endpowered t

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 ar Block 11 if
changed, or on an attashme JdeeSs, with all othex like empowered. .
2y 07RE ACQUIRED e, 9/403 Go;),;{f— 20,8
7 <

/" SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals " Daytima Phone #
i

SIGNATUR

Q77 L0

CR2E0D34 {10/02)



