2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO00O0069989

1. Entity Name

1ST HEALTH PHYSICIANS GROUP, INC.

Principal Place of Business

553 E. SAMPLE ROAD
SUITE 2
POMPANQ BEACH FL 33064

SUITE 2

Mailing Address
553 E. SAMPLE ROAD

POMPANGC BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apl. #, elc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90326 023 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For 1
eS- 127374 Not Applicanle
Zi Countr Zi Countr it
P ¥ P gk 5. Certificate of Status Dosired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, MARIANNE Street Address (P.O. Box Nurber is Mot Acceptable)
3 343 - H [ ccepiable
553 E. SAMPLE ROAD
SUITE 2
POMPANC BEACH FL 33064
City FW Zip Codoe
8. The above named entity submits Ihis slatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Sigaature, typed o prinled aame of ~egistered agen! and e appicabis (NOTE Registerec Agent S grature requirag waan rainslaling) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWI FEE IS $150.60

After MAY 1, 2001 Fae will ka2 $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

{See ciriteria on back) W iake Check Payable io Depariment of State Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VS N N [ Delete 1TLE [ Change  [] Adidition
NAME BEC-K; Mer e <. NAME
STREETADDRESS | €678 e S Q-‘Vh\a‘\{\?-(}/ Svds 2 STREET A0DRESS
CITY-ST-ZIP Tompamc BCL"‘FL 220y OITY-5T-7P
THLE ’ ) [ Delete TITLE [ Change [ Addion
NAME HAME
STREET ADORESS STRER] ADDRESS
CITY-SI-1IP CITY-57-71p
TTLE ] Dolete TITLF ] Charge  [] Additien
NANE HAME
STREET ADDRESS STREET ADORESS
GITY-S$1-2IP CITY-87- 717
THLE ] Delete TITLE [ Change [ Acdition
MARE NAME
STREET ADDRESS STREET ADSRESS
CIFY-ST-2IP CHTY-ST-ZIe
THILE U Delete I (7 Change [ Addition
NAME NAME
STREFT AGDRESS STREE] ADORESS
CITY-57-2IP CHY-§T-21°
TILE [ Delete ITeF [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-SE-21P CHY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM Ly &fk

/

/‘;71?{2? IS

782-Ygss

Si[{wATURE AND TYPED OR PRINTED NAME OF SiGNIVG OFFICER OR DIRECTOR

Dat Baytime Prong #

V1200900

CR2EQ34 (10/00}



