004 FOR PROFIT CORPORATION o bod
2004 FOR PROFIT CORFOI Feb 25, 2004 8:00 am

Secretary of State
DOCUMENT # P03000056038
1. Entity Name 02-25-2004 90015 049 ***150.00
PHYSICIANS GROUP OF DADE COUNTY INC.
) Mailing Address
i - TR a3 o
T S IR
7000 w 12 Ave.
Sty e Sulte, ARt #. exc. 02062004  Chg-P GR2E034 (10/03)

L Stat City & State 4. FEI Number Applied For
uiiidsdh , F1, T - iSeYSYDd Not Applicable
33012 Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e e R s s o b= NAMB et g, S - o : g
ALONSO, ANNELYS
7360 CORAL WAY STE 12 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City ‘ FL | Zip Code

8. The above named entity submits

the obligations of re??rzé'?g
SIGNATURE f U

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&

Sigralure. “ééd\%fw name of ragistarad agant and tila if appiicable, (NOTE: Regstared Agent signatura requirad whan rainslating) DATE
¥ 7 —
‘ FILE NOW!!l FEE IS $150.00 ® Election Campalign financing - $5,00 May Be
"‘i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE DPS O velete TME [ Change [ Addition
NAME ALONSO, ANNELYS NAME
STREET ADDARESS | 7360 CORAL WAY STE 12 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
e {7 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) . CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [TJ Addition
) CNAME A - - NAME . .
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Change  [1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF ' CITY-5T-2IP
TME [ Delete TITLE O change [T Addition
HAME o ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 28 CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee epmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg " with all other like empowered.

SIGNATURE: R 3-(7-0¢

SW ’ﬁb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytirna Phone #




