f

2003 FOR PROFIT CORPORATION

UNIFORM BUSI

FILED
Feb 14, 2003 8:00 am
Secretary of State

1/1:

'DOCUMENT.# P02000036095

1. Entity Nama x

\q‘;
FLORIDA PAIMARY CARE ASSOCIATES, INC

AN

NESS REPORT (UBR)

01-15-2003 90228 015 ***150.00

Maiting Address
2601 POINT EAST DRWVE
AVENTURA FL 33180

Principal Place of Business
2601 POINT EAST DRIVE
AVENTURA FL 33160

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
IN_00k /[ 7 9 Not Applicable
Zp Country. - 1~ Zip__' - Cfun:ry 5, .Certificate of Status Desirad O $8.75 additional
. - - o o— T - _—.____Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
e e Name
g T - SRS H.:LL,//;M . JllBnccpnn 1

! Suest Address {P.O. Box Number is Not Acceplable} D :

8550 NW 166 TERRACE io O / 211 (4<1L W IUEC,

MIAM) LAKES FL 33016

o /} e n 717)/&#

FLIBZY 0

8. The above namad entity submits this statement lor the purpose of changing its regislered office or registsy d agent, or both, in the State of Florida. |

Tamiliar with, and accept

the obligations of regiit?d 71.
SIGNATURE DALA f
. W,w&dupmtamquinwwwmu

INGTE: Registorad Agers nignature raquined when raingtaling)

prf /00>
7 oatc /7

- 7 FILE NOWNI! FEE IS $150.00
1. . AterMay.1,2003 Fee will be §550.00 .
: ’ Maka Check Payable to Florida Department of State

$5.00 hicy Be

9. Election Campaign Financing
0O Added to Fees

TJrust Fund Contribution.
5

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ' 0 celtte Clchange [ Acdition
NANE NACCARATO, EMANUEL MD :

streey aooRess | 8550 NW 166TERR STREET ADDAESS

arv-stze | MIAMI LAKES FL 33016 CATy-ST-2P .

TLE O Delete Sec ~-Trneao O3 Crenge g Addiion
NAME ace ,Q ri A

STREET ADDRESS STREET ADDRESS gf’o'ql‘/ “ U ol D/%

“|*'cmy-57-DP - s e e R OWSTIP ) T T .,,g—"m""A_! T ) £ 33/ & @)
THLE O Delete TINLE Octange T Addition
NAME R, | LS
STREEF ADDRESS i - - R el D e e . ~
CIiTy-ST-2P B COY-5T-2F
T [ Delzte Ocange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAFY-$T-2P )
rul 4 1 eets e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
iTY-ST-2P CITY-5T-7P
TmE [ Dslete TITE Olchange [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP LrY-51-20

12. 1 heraby cerity that the

: imormation supplied with this filin
indicated on this feport or supplemental

report is true an

changed, or on an attachiment witifan address, with all other like empowered.

SIGNATURE:

of the corporation ar the receiver of trustee empowered 10 execute this report as requirt

does not qualily for the exemgption siated in Saction 119.07(3)(i), Florida
accurate and that my signature shall have
ed by Chapigr

Statutes. | furthar certify that the information
the same legal effect as if made under oath: thal | am an officer or diréctor
607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

oyfoft=

Deytime Phons #




