L

FILED 3
S 3
2002 UNIFORM BUSINESS REPORT (UBR]) May 03, 2002 8:00 am

DOCUMENT #  P95000027984 eretary
1. Entity Name Secreta Of State !2
SQUTH FLORIDA PRIMARY CARE GROUP, P.A. 05-03-2002 90160 050 ***150.00
Principal Place of Business Mailing Address
1150 N. 35 AVE 1150 N 35 AVE
SUITE 675 675
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . S owieee | 4 FEiNumber Appiied For
65-0576000 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirec ~ []  90+7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES, INC.
201 S. BISCAYNE BLVD.
SUITE 3000

MIAMI FL 3311, -,

T

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above ﬁérﬁéﬁd;éniit; s'ubfnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - :
Signatura, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure raquired whan reinstating) DATE
a. This f:prporq‘tiqu.is,_etigib\e 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ——.L1..  Added to-Fees———
(See criteria’on back) O Make Check Payable to Department of State - - -~ - -

EI — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
AL D [ petete TITLE O change [ Acdition | 5
NAME HEROLD, FRED NAME 3
staeer aooress | 1950 N 35 AVE  SUITE 675 STREET ADORESS %
CITY-5T-2IP HOLLYWOOD FL 33021 CIFY-ST-ZP o
TITLE D . O Deleze me Ol crarge O Addilon | &
NAME TREZZA, JAMES NAME .
sTReeT A00RESS | 1150 N, 35 AVE SUITE 675 STREET ADDRESS
GITY-3T-2IP _HOLLYWOOD FL 33021 CITY-ST-2IP
R AN O Delete TILE O Change [ Addition
VR a o EEt NAME
STREET ADBRESE”| L. . STREET ADDRESS
CIY-STe2lPg | e 0 . CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS e i R
CITY-5T-2IP L e = Renrv e = =

STmETTT UJ Detete TITLE . & 3 Change . [ Acdition |
NAME NAME i S Tt
STREET ADDRESS _ STREET ADDRESS Lo ST PR AU i
CITY-5T: 7P Yo emstae o Tl
TS bk 32 O Delete TITE T Change [ Addition
NAME o] e 5‘;‘5 Tah NAME
STREET ADbfESS | 42 STREET ADDRESS
cITY-ST-Z7IP ’ n CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug)and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r¢d 10 execule thig report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

| other like empowéred.
. , 174
N . R Y . \{ ¢ ‘L/ °] W ‘(b

Date Daytime Phona #

13. i hereby certify that the information supply
indicated on this report or supplemental feportii
of the corporation or the receiver or trus
changed; or;on @n attachment with.an a

SIGNATURE:

N A

A . H i 3 L
. ‘;'!..-.\‘-’.,'s‘zrhir.‘, A
PRII’TEDFAME OF SIGNING OFFICER OR DIRECTOR

N n

N\ SIG‘NA‘T‘URE AND‘ F?{D,og




