FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI:::;E::A:T«;T:‘::::‘ STATE M ay 2 8 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS : S ecretal'y Of State

| DOCUMENT # P95000013207 (2)

1. Corporation Namie

PHYSICIAN CARE GROUP, INC.

o

Pt

A

Principat Placo ol Business Mailing Address
2807 W OAKLAND PARK BLVD 2001 W OAKLAND PARK BLVD
SUNE B SUIE 820
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333111238 )
3 0051]61 Iéw't')réngorated or Qualitied | 3a. Date of Last Repon
2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26) 650555887 Not Applcable
suite, Apt #, Suite, Apt. #, et i
Suite, At . ele uie. A8 gle 6. Certificate of Status Desired .| $B'75 Additional
;I Fee Required
City 8 State 6. Election Campaign Financing $5.00 May Bo
E;] Trust Fund Contribution Added 10 Fees
s Country Zip Counttry 8. This corporation has liabifity for iptangible tax under s. 189.032,
25) 20] m Fiorida Statutes g Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
AMERILAWYER 81| Name aﬁ
S48 ALMERA-AVE— Peray
82| Street Address (PO, Nmer is Not A?nepl le)
BORAGABLES-FL-0340+— YR e Bakland Rlva  St4 B2

83

P L euoeadale FL |”|£2231

1. Pursuant lo Ine pravisiops of Sections 02,0603 and 607 1508, FI nda Statutes, the above-named corparation submits this statement for the purpose of changing its 1egistered
oflice or regustered agdt or both, n thet Frale of Florida, Sucl @ was authogh by the corporation’s board of directors. 1 hereby accept the appalniment as registered

agant | am famisiar gith and accept thgLbligations of, Sectjen . . es.
/ o . / -
photed i of registernd agent andg tits it 8 i (NOTE: Ragisierad Agenl signature requited whien reinstating} | DATE

SIGNATURE -

Signate
12. b OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ bELETE 11 TILE O Change [ Addition S
Nar BARD. PERRY M 1.2 NAME §
srreeraoonss | 2001 W OAKLAND PARK BLVD SUITE B20 13 STREET ADDRESS o
Gy 12 FT LAUDERDALE FL 33311 14 DITY. ST-2IP &
e {1 oeLere 21TILE [Jchange ™ TJ Addition |
NAME 22 NAME
STRSE FAIRESS 23 STREET ADDAESS
ary. §i- 2 4CNY-ST-2P
mie [ peELeTe 31TITLE U JChange ] Adcilion
NAME 32 NAME
STREET ADOIRESS 33 STREEF ADDRESS
Gy S1-7F 34 CITY-S7-2P
o T_] DELETE L1TILE TJChange ] Addition
NANT 4.7 NAME
STHEET ADDRESS 4.3 SIREET ADORESS
CITY-5T- 7 44 CITY-5T-2IP
TILE [ DELETE 51 TITLE L) change [} Addition
HAME 5.2 NAME
SIKEET ATDRESS 5.3 STREET ADDRESS
CTY-S1- 7P 5.4 CITY-5T-2IP .
o : [ oeere 6.1 THLE ] Cnange™ [ Addition
HAME 6.2 NAME
SIREET ADIRF S5 T 6.3 STAEET ADDRESS
CIEY-$1- 710 6.4 CITY-ST-2P
14. 1 o hereby certdy that the information supphed with this tling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforinalion inchaled on this annual

ort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an officer or director of ihe pdfpo

ution of the receiver toe empowered to execute tbiaweport as required by, Chapter 607, Florida Stalutes; and thal my name
: i

with an address.

i
IR

NING ¢ OFFICEl\ OR MREC Date Laytime Frone #



