, FILED
2007 FOR PROFIT CORPORATION Aug 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000091136 : 08-20-2007 90056 027 ***150.00

1. Entity Name
PRIMARY CARE PHYSICIANS OF WEST BROWARD, P.A,
- . yuas—-
Principal Place of Business Mailing Address
601 N FLAMINGO RD STE 305 601 N FLAMINGO RD STE 305
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
L LT
Suite, Apt. #. etc. Suite, Apt. #, ele 08152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Apptied For
; O —%]‘8 I %7 g Not Applicable
Zin Country P Couniry 5. Cerihcate of Status Desired | ?i.gia:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALVER, PAUL
2721 EXECUTIVE PK DR Sireet Address (P O Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code
8. The above named entity subrnits this statement for the purpoase a1 changing iks reqgsieced office or registerad aganl, or both. i the State ¢i Fionda | am famiiiar with, and acceplt
the obligations of registered agent

SIGNATURE .
}-_ Gigratire e of poeed cane of st ager s aen e Fapphicatile PO E Rigsieegd Agus Saualute siaeg whee e e g (kLN
- FILE-NOWIH FEE IS $150.00 9. Elscuer Lampagn finanong $5.00 vay Be In accordance with s, 807 193(2)(b}, F.S., the
*. Due by September 14, 2007 Trust Fund Contnbutinn [0 Addedto Fees corperation did not receive the prior notice.
10. OFRIBERS AND DIRECTORS 11. ADMHTIONS CHARGES TO OFFICERS AND (HRECTORS IN 11
TIILE D .o O Deleze L [ change  [7] Adcition
NAME MEZERHANE, MIGUEL MAML
STREET ADDRESS | 601 N FLAMINGO RD STE 305 SIRLET ADDRESS
Civy-57-21P PEMBROKE PINES, FL 33028 GIFY Si-pp
TITLE D 71 petete e [T chaage [ Addinen
NAME ISSA, MOISES HAME
STREET ADDRESS | 601 N FLAMINGO RD STE 305 STREET ACDRESS
CAY-57-2IP PEMBROKE PINES, FL 33028 CRY-57-0iP
THLE [ Delete HILE [ Change [T Adgition
NAME MNAME
STREET ADDRESS STREET ALDAESS
GHTY-ST-ZIP STy &1 7iF
—B— —_— N
THILE L] Detete 3 Conange [ Acdition
NAME NAME
STREET ADUIRESS STHEET ARDAESS
CITY-ST-21 oIV SF Ie
THLE 3 olere i (O onange [ Additien
NAME MNARYE
STREET ADDRESS STREET ADDAESS
CITY-S1-21P ThY ST pF
THTLE [ Deleta ik [l Change [ Addibon
NAME HARE
STREET ADDAESS STREEF ADDAESS
Ciy-S1-2ip CITY- SE-2i

12. 1 hereby certify that the intfnrmation supplied with this fring dees nol qualily for the axemplions containg in Chaptar 119, Florida Statues. i turirer cenlity that the intormation
indicated on this report or stp!eﬂneu tal report i true and accurate and that my e shall have the samses legal etlect as it made under oath, that | am ar: officer or director
of the co[poratvon o1 the receiver or tdstee emgowered to exgeute this report as requiied by Chapter 607 Flondia Statutes, and thal my name appears in Siock 10 or Biock 114t

i 2) 5/07 G54-983-9/9]

IGNATURE: /A I
S TU SIGNAGISRE Al u?ﬁahﬂ‘éfmmﬁ OFS’GMWl‘R OR CIRECTOR e [0t I3y Prine ¢

~— 7



