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

ANNUAL REPORT Secretary of State

1997 Y. DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000082719 (2)

orporalian Name

FLORIDA PHYSICIANS HEALTH CARE GROUP, INC.

B

Principal Flace ol Business Malling Address
%685 PONGE DE LEON BAVD. 4685 PONCE OE LEON BLVD.
2ND FLOOR 240 FLOOR
GORAL GABLES FL 33148 CORAL GABLES FL $3146-2132
us us 3. Dato Incorporated or Qualified | 3a. Daté of Last Report
10/27/1985 08/12/1996
2, Principal Place of Business 2a, Mailing Address 4, FE) Numbar : Applied For
[21] 26] 65-0620444 Not Applicable
Suile, Apt. #, etc Suite, Apt. ¥, efc. N $B.75 Additional
o e 8. Certificate of Status Desired ] Fee Required
Ciy & State Cily & Stale " | &. Eiection Campaign Financing ' $5.00 May Be
23] 28] Trust Fund Contribution 0. Added to Fees
Zip Country —l Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[24] ;;] 29—1 ;I Florida Stalutes {]ves o
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Regletered Agent
FLORIDA PHYSICIAN'S HEALTH CARE GROUP INC 81/ Name
4685 PONCE DE LEON BLVD. B2| Sireet Address {P.O. Box Number is Not Acceplable)
2 ND FLOOR
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code
11, Pursuant 1o The provisions of Gections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or buth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607,0505, Florida Statutes,

SIGNATURE
Blgnatuny, typed or prnteg name of regitlered agent and tite it aprlicable (NOTE: Regisleced Agent slgnalure required when reinataling X DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ST [T DELETE 11T L] Crange ] Addition
NAME FELDMAN, THEODORE 1.2 NAME
st aooress | 4885 PONGE DE LEON BLVD. SUITE 201 13 STREET ADDRESS
rvsize | CORAL GABLES FL 14 CITY-51- 2P ‘
TITLE DP (] DELETE 21TME [JChange [ Addition
HAME NADEL, JEFFREY A. 22 NAME
SIREET ADORESS 32?9 OUNT MOORE RD.. APT. 103 2.1 STREET ADDRESS
COY- S1-2IP BOCA RATON FL 2.4CIT¥-§1- 2P -
e T DELETE 35TME , - Il omange 1] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-§1-2p 34.CITY-51-2P
me T oerete A1 TILE LF change ] Addition
NAME 4.2 NAME
STREET ACCRESS 4.3 STREET ADDRESS
CIY-S1-2IP 44CITY-5T-2P
TITtE T oELETE 51 THLE ‘ L Change 1] Acdition
NAME 5.2 NAME
STREET ADDAESS 5 STREET ADDRESS
CTY-57- 2P 54 CITY-5T-2P
e [T oEcer: 6.1TITLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 6.4 OTY-5T-2IP

14, i do hereby certfy that the information supplied with this liling does nol qualily for the examplion stated in Saction 119.07(3X1), Florida Statutes. [ further cerlify thal the
information inclicated on this annual report or supplernentzl annual report is rue and accurate and that my signature shall have the same lega! effect as If made under oath; that
| am an officer or diracior of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, oyh arn altachment with an address.

SIGNATURE: _ombuc (o0l 0InED Y.

YfA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Dated Daylime Frone
e L]

PROFIT s
CORPORATION FLOH'E:n[;iiA:Tniﬁhc:;SWE Feb 17 1997 8:00am

CR2E034 (9/96)




