FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R FLORIDA DEFARTMENT OF STATE
CORPORATION 4 Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # P95000013207 (2)

1. Corporation Name

PHYSICIAN CARE GROUP, INC.

1 O

Secretary of State
DIVISION OF CORPORATIGNS

e

Principal Place of Busingss Mailng Address
2801 W OAKLAND PARK BLVD 2901 W OAKLAND PARK BLYD
SUITE B20 SUITE B2
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 :
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/16/1995
2. Principal Place of Business o .'2:a Mailing Address 4. FEI Number Applied For
21] sl . e L SOSESETT | [NotApicai |
Sutte. Apt. 4, etc. L Suie, Apt ¥, et 5. Gerlifcate of Status Desied [ $8.75 Additone!
22| 27 Fee Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
3.5] 28[ Trust Fund Contribution . 0 Added to Fees
Zp Country L | __ Country B. This corporation has liability g intangible tax under s 199,032,
24] |25 2 a ) Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
T ’ 81] Name )
AMER".AWYER, B2| Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuarit to the provisions of Sestions 607,055 and €07.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its regislered office
or ragistered agent, or both, in the State of Floricia. Such change was authorized by the corperation’s baard of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Scclion 607.0505, Florida Statutos.

SIGNATURE _ .

Sigriature. lyped of prinad ratne of regsternd agenl e tite i aogic TTINOTE Registoron Agerl signalire oqured when renstatngl T T e T
12. .. OFFCERS pNDDIREGTONS K18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE P [JOELEIE 1 TILE [ Change [ Addition
NAME BARD, PERRY M 12 NRME
sweeramoriss | 2904 W DAKLAND PARK BLVD SUITE B20 13 STREET ATDRESS
CITY-ST-7P FTIAUDERDALE FL33311 R ipw-srae
TLE [ DELETE 21 TINE [ Change  [] Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
oRY-§T-10 24 CITY-51-21P
TILE [ DELETE 3 1ULE [ Change [ Addtion
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CITY-S1-7P e a4 CITY-ST-2F
TILE ] DELETE LRRAIE [} Changs  [T] Addilion
NAME 42 NaWiE
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§1- 2P S 44 CTY-ST- 21
TILE [] DELETE 5 1 THILF [J Change [ Addition
HANME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-81- 2P L 54CITY-S1-2P
TITLE [ DELETE 6 1THLE [[] Change [T} Addition
NAME £2 NAME
STREET ADDRESS £.3 STREEY AUORESS
cry-stee | §4 CITY-5T-21P

14. | da hereby cetify that the informalon supplied with shis filing i veluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K], Florida Statutes. | further
cerlify thal 1he information indicated an this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
@ath; that | am an afficer or director of the conporatiow/roqe receiver or trustee empowered 10 exgculo 1his report as required by

it 755,

apter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 § ged, or on a ment with an ad y 9

¥ PRINTED NAME OF Sii Date Dzyticng Phare #

SIGNATURE: .

AT

CR2E034 (12/95)




