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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sosrctary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000027984 (0)

1. Corporation Name

SOUTH FLORIDA PRIMARY CARE GROUP, P.A.

U AR

Princlpal Place of Business Mailing Address
1150 N. 35 AVE 1150 N 35 AVE
SUITE 675 675 ,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/07/1895
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 28] 65-0576000 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
m P " 5. Certificate of Status Desred [ $8.75 Addtional
22 ;l Fea Required
City & Slate Ciy & State 6. Election Campaigr Financing $5.00 May Be
23 28[ Trusi Fund Contripution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 E] 29] m Parsonal Properly Tax dug dune 30. {Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B & C CORPORATE SERVICES, INC. 81 Name
201 s BISCAYNE BLVD. B2| Streot Address {P.O. Box Numbser is Mot Acceptable)
SUIE 3000
MIAMI FL 33131 83
83| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida. Such chango was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes,

CRZE034 (10/97)

SIGNATURE JE . ——
Slignature, typed or punted nanie of regaiarod agont and e it appeizatic (NO1L° Rogistored Agent signature requitea when reinstatng) DATE

12. DIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 3 DELETE 11 71iE [T change T Addition

HAME HEROLD, FRED 1.2 NAME

STREET ADDRESS 1150 N 35 AVE SUITE 675 13 STREET ADDRESS

£ITY-5T-2P HOLLYWOOD FL 33021 14 CITY-ST-21P

TILE D [J becere 21T0LE T change T Addition

NAME TREZZA, JAMES 22 NAME

STREET ADDRESS 1150 N. 35 AVE SUITE 675 2.3 STREET ADDRESS

CITY-S1- 2P HOLLYWOOD FL 33021 2.4 CITY- 577

TITLE [T oeLeTE 3ATILE Clchange  [] Additin

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-29 3400y -51-2IP

TILE [T DELETE A1 TITLE [Jchenge [ Addilion

HAME 4 2NAME

STREET ADDRESS 43 STREF1 ADDRESS

CITY-ST-21p £4017Y-ST- 2P

TITLE [T peLETE 54 TiTiE L change ] Addition

NAME 52 NAME

STREET ADDRESS | 5.3 STREE] ADDRESS

CITY-$1-2p BACITY-S1-2P

TTLE TTDELETE B.1TITLE [ change ™ TJ Addilion

NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 6.4 GITY-ST- 2P

14. | hereby certify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual rapof or su tal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporatj r the ploeiver or frusieo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changwed or on geratlachment with an address,

T et e A2 129¢. G~ G reio

SIAM AT IDIEE



