%“

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

| DOCUMENT # P95000074850

01-20-2004 90068 033 ***150.00

1. Enlity Name

PHYSICIANS SPECIALTY GROUP, INC.

Principal Place of Business

8074 NW 103 STREET
STE®_ 20
HIALEAH, FL 33016

Mailing Address

STE - -20

8074 NW 103 STREET
HIALEAH, FL 33016

2. Principal Piace of Business

BO74 N. .

3. Mailing Address

/QZS#‘

Arne.

Suile, Apt. #, elc. Suite, Apt. #, elc.

24002418

AR R

: i ’ 3 01082004 Chg-P CR2E034 (10/03
Sl e 49_0_ '_"‘" hg (10/03)
Citv & State . City & Stale 4, FEI Number Applied For
Hialea b GCardens, F!- 65-0618086 Fiot Appicatio
Zip Country Zip Country » - . $3_75 Additionat
o/ M d @ 5. Certificate of Status Desired O Foo Required

8. Nema and Addrass of Currant Regls!erad Agent

7. Name and Address of New Registared Agent

GONZALEZ, HEID}

4

\ lee

bet is, Nol Acceplable)

Street Address (P.O. Bax Nul

l—nA'Lé\J 081%ITE 20 732 0O (DR Kment- DieiJe
_ Migane _
NPy

the obligations of registered agent.

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 Florida. | am familiar with, and accept

BIGNATURE - - s
Signature, typed or printed nama of regisiered agent and title il applicable. {NOTE: Registerad Agent signalure required when reinstating) - me«r . DATE b, . 7 - OB ;
% Electi ign Financi o o .
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11.
TiLE, PD {1 Delete TILE e mo T [ Change ™[] Addition
NAME GONZALEZ, HEIDI NAVE
STREET ADDRESS | 7200 N, OAKMONT DR STREET ADDRESS
#CITY-ST-ZP MIAMI, FL 33015 CITY-§T-21P
TITLE : " O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-§1-21P
TME ] pelete MLE [ Change [ Additien
NAME NAME :
STREET ADDRESS'[— =~~~ —— ~— ™~ — o - T ~ STREETADDRESS ™[ = = = - - . . .o e - .-
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [AcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
JTIMLE [ elete TITLE [ Change [ Addition
“HME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2IP CITY-ST-21P .
TINE [ Delete TITLE ]:| Change 5 El Addition”
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

of the corporation or the receiver or trusige empowered to execul
changed, or on an attachment with an

SIGNATURE:

YisToy

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information- -+
indicated en this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1y

repog as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
OWEre

smniun??w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datb

Daytime Phone #




