FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION s Sandra B. Mortham
ANNUAL REPORT

1008 W o Secretary of State
DOCUMENT # P95000013207 (2)

1. Corporalior Name

PHYSICIAN CARE GROUP, INC.

O A

Principal Piace of Business Mailing Addrass
2801 W OAKLAND PARK BLVD 2001 W QAKLAND PARK BLVD
SUITE B2 SUITE B20
FT LAUDERDALE FL 23311 FT LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
02/16/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number . Applied For
21] 26} 650555897 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc.
g 6. Certificate of Status Desired O $8.75 Addidonar
’;[ ;] Fee Required
City & State City & Slala ‘ 8. Etaction Campaign Financing $5.00 May Ba
23 ;E] Trust Fund Contribution O ¢ Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the currght year Intangible
m ;;l ;ﬂ ;l Parsonal Property Tax due June 30. Yes [JNo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agemt
PERRY, BARD B3] Name
2801 W DAKLAND PARK BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
STE. B20
FT. LAUDERDALE FL 33311 8
84! City FL 85 Zip Code
11. Pursuant o the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing Its registerec

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerad
agem. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ Y
. Slgnature, typed or printed nanks of ragederod agnnl and bie  appiicable (NOTE: Registered Agent signature raquired when rainstatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P 7 OELETE 11Tt [ Change [ Addition
NAME BARD, PERRY M 12 NAME
seeraporess | 2801 W OAKLAND PARK BLVD SUITE B20 13 STREET ADDRESS
CTy-57-21P FT LAUDERDALE FL 33311 14 CITY-§1-2P
TITLE [T DELETE 21T0LE LT change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T- 20 2 4CITY-ST-2IP
TITE 7 oeere 31TITLE [J change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1- 2P 34.CITY-ST- 2P
TITLE [ DELETE 41 TTLE LT change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-21P 44 CITY-5T-2IP
TITLE [T oftete 5.4 TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 54 CiTY-ST-2IP
TITLE ] DELETE 61 TME [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P /-j 6.4 CITY-51- 2P
j not gualify for the exemplion stated in Section 118.07{3Xi), Florida Statuies. | further cartify that 1he information

14, | hereby cerldK that the informatig
indicated on this annual repor
officer or director of the col
Block 12 or Block 13 if cirin

i true and accurale and that my signature shalf have the same legal effect as it madge under oath; that | am an
mpowared xacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

2 /(féy T T P

SIShiIATI ISP,

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



