FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000027984 04-20-2005 90303 011 ***150,00
1. Entity Name
SOUTH FLORIDA PRIMARY CARE GROUP, P.A,
Principal Place of Business Mailing Address
1150 N. 35 AVE " 1150 N 35 AVE
SUITE 675 675
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US:
R v AT bR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
: 65-0576000 Nat Applicable
Zip Country Zp - Country 5. Cénificate of Status Desired [ f: ;esql‘::’:dm“a'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
MName
B & C CORPORATE SERVICES, INC.
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131 it
City - _ FL | Zip Code

B .The above named entity subimits this statement for the purpose of changing its reg! stered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
. the obhgatlons of registered agent.

- «'

SIGNATURF L
Signature, yped of printed name of registered agent and tile appucable‘, .. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Finanéing $5 00 May Bo
After May 1, 2005 Faeo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete e O3 Cange [ Addition
RAME HEROLD, FRED NAME

STREET ADDAESS | 1150 N 35 AVE SUITE 675 STREE ADDRESS

CITY-ST- 29 HOLLYWOOD, FL 33021 CITY-ST-2P

Lt D O Delete e Clchange [ Addilion
wwe | TREZZA JAMES__ . .. . : SN - -

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

ciy-si-2F [ HOLLYWOOD, FL 33021 CITy-51-2P

e N [ pelets e O ctange [ Addition
NAME NAME '

STREET ADDRESS .| im0 2 e e — — = o[- STREET ADDRESS - f~or—— —miee e — t e ey ——— - — e A= S
CITY-ST-2IP CITY-S1-2IP

TRLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIvY-ST-2IP CIY-ST-21P

THLE ) [ Detete TEILE L[] change  [F Addition
NAME HAME

STREET ADDRESS. .ot .- - STREET ADDRESS

CITY-ST-2P R oot T .ot cmy-S1-217
- TLE - © o T e . f e T . Dl change [ Addition |
STREET ADORESS STREET ADDRESS

CITY-ST. 2P P . /7 CIry-51-29

i lllln does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
|nd|cated on this repor or sup ental report igdfue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att Ss, with au% A t// f/ J ?«‘V JEL 4 457

"\ SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR’ Dats Daytima Phona 4




