' FILED
2
005 O NNUAL REPORT TION * Apr 14, 2005 08:00 AM

DOCUMENT # P94000047788 Secretary of State

1. Entity Namg
PHYSICIAN OFFICES OF FLORIDA CITY, INC.

Principal Place of Business . . Mailing Address

646 W, PALM DR, PO BOX 901290
FLORIDA CITY, FL. 33034 ~ "HOMESTEAD, FL 33090-1290
02242005 No Chg-P CH2E034 (10/03)
DO N OT WR lTE iN TH IS SPACE 4. FE| Number Applied For
55-0501090 Not Applicable
5. Certificale of Status Desired $8.75 Acdivonal
Fee Required

6. Name and Address of Current Registered Agent t

846 W PALM DR DO NOT WRITE
FLORIDA CITY, FL 33034 : IN THIS SPACE

8. Tha above nared antity submits this stalement for the purpose of changing its registered coffice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - — _ P L
Sgnatwre. typed or prinled nama of rogistered agent and lile If adplicabie [NOTE Rugistered Agamt signature raquied when sginsiating) DATE
9. Election Campaign Financing $5.00 May B - .
FILE NOW!I! FEE IS $150.00 ay de o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fess ﬂ!f fffgq%ggégégégnjg ;rg ?S
o — s eV i - Pk -

10, - OFFICERSANDDIRECTORS ]
TITLE VP
NAME WELLISCH, IRA S

STREET ADDRESS { 10000 S.W. 122ND TERRACE
CITY-§1-2iP MIAMI, FL 33176

TTLE P

NAME STUART, ADAM M
STREET ADDRESS | 9632 SW 1238T
CITY-ST- 2P MIAMIL, FL 33176

TNE
HAME

v DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

Tine

NAME

STREET ADBRESS
CITY-57-2P

TiTLE

HAME

STREET ADORESS
CITY-ST-2P

e exemption stated in Section 119.07(3)(). Florida Statules | furthar cerlily that the information
my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Stawules, and that my name appears in Block 10 or Block 11 if

12, | heraby certify that the infermatiol
indicated on this report or suppl
of the corporation or the receiy
changed, or on an attagfiment wi

SIGNATURE:

powered to axe

=S kil : /L{f/ ‘t/o{ 305 -2H2- 098,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




