2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95 27984 FILED
Dosen 0000 Mar 01, 2000 8:00 am
SOUTH FLORIDA PRIMARY CARE GROUP, P.A. Secretary of State
03-01-2000 90025 018 ***150.00
Principal Piace of Business Mailing Address
1350 N. 35 AVE 1150 N 35 AVE
SUITE 675 675
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5472 nnt X -
us us rha w ' dj
F T i IRV DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0576000 Mot Applicable
Zip | ?ountry - ?T__““ ] Ci(ijriii_‘_______’_ 5. Certifica—te of Stafu;s_Desied 0 g;.;gqgs:‘;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES, INC. Street Address (P.O. Box Numt;er is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 3000
MIAM! FL 33131 City FL | Z¢ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2E034 (9/99)

SIGNATURE
Signatwe, typed ar printed name of registered agent and title if applicable. {NOTE' Registared Agent signature reguired when renslating) DATE
8. This corporation is eligible to satisfy its Intangible FII.E‘,g NOW!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) O Make Checlt Payable to Department of State
11. OFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [J change [ Addition
NAME HEROLD, FRED NAME
STREET ADDRESS | 1150 N 35 AVE SUITE 675 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL33021 CITY-ST-2IP
TILE D O pelate TTLE [] Change [ Addition
NAME TREZZA, JAMES NAME
STREET ADDRESS | 1950 N. 35 AVE SUITE 675 STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33021 GITY-ST-2IP o
ITLE e — o e " ] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me- 0 | O elste TILE [} Change [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetzte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Defste TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2ZiP I CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver prffustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ddress, with alt other like empoweiej. /

#7 SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

SIGNATURE:




