PROFT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # P95000027984 (0)

1. Corporation Name

SOUTH FLORIDA PRIMARY CARE GROUP, P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

DIVISION OF CORPORATIONS

150 N. 35 AVE 1150 N 35 AVE
SUITE 675 675
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5432
us us 3. Date Incorporated or Qualified 3s. Date of Last Repor
04/07/1995 05/01/1996
2. Prinoipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
B e 65-0576000 Not Applicable
Suite, Apt #. et Suito, Apt. #, etc. - _ $8.75 Additional
—— f
;2-] . ﬂ 5. Certificata of Stats Desired J Fee Required
City & Srale : City & State &. Election Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fung Gontribution ] Added 1o Fees
2ip t | Counlry | ap Country 8. This corporation has liability for intangible tax under s, 193.032,
2] 25} 29 3 Floridia Statutes Rves Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
B & C CORPORATE SERVICES, INC. 81} Name
201 S. BISCAYNE BLVD. B2| Stree! Address (P.0O. Bax Number is Not Acceptable)
SUITE 3000 -
MIAMI FL 33131 b3
84| City FL 85| Zip Code

1t. P‘Jr'suar|tql'5"i_r'|‘c-7ﬁi?§7‘ fins oiSeclions 607 0502 and 607.1608. Florida Statules, the above-named corporation subrnits this staternent for the purpose of changing its registered
office or registergafagent A bolh, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby acceryt the appointment as registerad

agent | am taprfiglwiltheand aceept e phhigations of, ghotion 0995, Florida Statutes. ;
f ¥ /e2057
SIGNATUR| J.

Ty P Bepend an b fan i ol noprslened agent and Wi | 6 4 canie. (NGTE Registerad Agent signature required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
T D [T oeLets (1 TILE [ Crange ] Addition
HAME HEROLD, FRED 1.2 NAME
sreerannress | 1150 N 35 AVE SUITE 675 1.3 STREET ADDRESS
orv-sioe | HOLLYWOOD FL 33021 n 14TV -ST-2IP
TLE D [T CELETE 2HTME [ Crange LT Addition
NaLE TREZZA, JAMES 22 NAME
sreeraoness | 1150 N. 38 AVE SUITE 875 23 STAEET ADDRESS
.CIIW-ST-?,IP HOLLWOOD FL 33021 2 4CIY-81-Tf
WLE [T oEceTe 31 TTLE [ Cnange  TJ Addition
it 1.2 NAME
STREET ANDAESS 13 STREET ADDRESS
e-srar | B 34 CITY-ST-2P
TIRE L DELETE S1TILE t1 Change L] Addition
HAME 4 2 NAME
STREET AUDAESS 43 STREET ADDRESS
CITY-57-7F o 14 0TY-5T-2
[ rme T DELETE 51 THLE : [Jthange [ Addition
HAME 5.2 NAME
STREET ADDRLSS 53 STREET ADORESS
CITY-§1-2F § 54 CTY-ST-219
TME [] perere B3 TILE [Jchange ] Addition
NeM 6.2 NAVE
STREFY ADDAL 55 6.4 STREET ADDRESS
£y - 512 . £.4 CITY-ST-21P

14, | do hareby cerfy that Ihe information 4

vith this lnng does not gualify for the exemption stated in Section 118.07(3X1}, Florida Statutes. | furthar certify that the
information indicated on this annua!

pplemontal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
» Ihe receiver or trustee empowerad 1o execute this repon as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block Thanged, or on an altachment with an addrass.
‘ Lz’ W ’ / ¥/'s
SIGNATURE: * AFAET /// i v /275
SIGNATURE AND TYPEQ OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dare Cragtime Phorie #

L SLLERLC )

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 O O am
Sy o Sate | Secretary of State




