_ 2604 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)..

v 9/23/2004-90002-011-8550.00-8550.00 ;
DOCUMENT # P03000069307° - 1 VY P41 .

MIAMI FL 33138

MIAMI FL 33138

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

il

T

1. Entity Name Aljﬁ 1 7 2004 FILED ;
PHYSICIANS ACCESS GROUP, INC.
2y 04 OCT -4 PM 1:33
Principal Place of Busingss Mailing Addrass
6630 BISCAYNE BLVD 6630 BISCAYNE BLVD SECRETARY OF STATE

IKPE, NSIDIBE DR.
6630 BISCAYNE BLVD
MIAMI FL 33138

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL [leCode

Y

8. The above named enbity submils this statement ror the purpose of changing its regisiered office or registered agent, or baoth. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

v (NGTE Hepnsmrud Agent sngn-'ﬂurc mmmmnmmg}

-~

".5.607.193(2)(b), F.S.. allows far the walver of the $400.00
tate fee. By checking this box, the corporation certilias it
did not receive prior natice. Fee to fite is $15000. [J

0

9. Election Campaign Financing ~ $5.00 Ma.y B
Teust Fund Contripution.

Added to Fees

OFFICERS AND DIRECTORS

Suite, Apt. #, eic. Suite. Apt. 4, etc. MOORE CR2E034 (4/04)
City & State City & State FEI Number Applied For
kDD 5 % 5 Not Applicable
- " - -
Ze Couniry Z‘P Country 5. Certificare of Status Desired (] $8.75 Additional
Fee Required
6, Name and Address of Current Regus:ered Agent 7. Name and Address ot New Registered Agent
P [ . [E—— - Name = JE— . - PSS JR—

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
; . U . § e — e e e e DO change [ Addition

NAME - IKPE NISIDIBE DH : NAME '

STREET ADORESS | 6630 BISCAYNE BLVD STREET ADDRESS

CiFr-ST-2IP MIAMI FL 33138 Cny.sr-2e

e v O betete MLk Jchangs  [J addilion
NAME MOQISE, RUDOLPH DR. NAME ;

STREET ADDRESS | 671 NW 119 ST STREET ADORESS w

CITY-51-2P N MiAMI FL 33168 CITY-S1-2P L\

Tme [J Detets T ‘? \ Cicuange [ Addition
NAME NAME
— STREET ADDRESS H S S A i e et B srrery aprees - —— = - e e
CITY-55-2P CHY-ST- 29

me " peiete mE ) change [ Addition
HAME NAME

STREET ADORCSS STREET ADDRESS

CiTy-51-2P EITY-ST-2ip

TE 3 deiete 313 O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.ST-2P OO CITY-55. 209

ME. . me _- et e e e e

! 1 ret o am R R T *

NAE MNAME. - - -3

STREET ADDRESS STREET ADDRESS " |. - - e - R
GY-57-2P- Oy ST- 2P S . - LT L

a2 hereby certity that the infofmation supplied wilh this h!lng doas not qualify for the exemption stated in Section 1 119.07(3)(i). Florida Statutes. ) further cenliy that the information

~indicated on this report or supplemental report is true and accurata’and that my signaturg shall have the same legal effect as if made under oath! that I'arn an’officer or director ™

ol the carporalion or the receiver of trustee eMpowerad o axecme thig ceport as required by Chapter 607, Flarida Statutes: a

changed, or on an attachment with an address, with all othar fi gowared,

SIGNATURE:

| that iy name appears in Biock 10 or Block 11 if

A0 TEPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




