BO0O U FoRM L.

FILED
May 22, 2001 8:00 am

1. Entity Name

FLORIDA PHYSICIANS HEALTH CARE GROUP, INC.

4 siESS REPoRT QJ?RD
DOCUMENT # P95000082719 |

|

Principal Place of Business

18350 N W 2ND AVENUE
STE 400

MIAMI FL 33169

Us

Mailing Address

6540 N W, 40TH COURT
2ND FLOOR

BOCA RATON FL 33496401
us

2. Principal Place of Busing

55
St 2. Ho e poar

3. Mailing Address

Lsto N, Fo ™ counT

Suite. Apt. #, etc.

Suite, Apt. 4. slc.

Secretary of State

i 05-22-2001 20626 028 ***150.00

00056423

PBC NOTAVRITE IN THIS SPACE

r__?oﬁéﬁe RaTo L) S FL

ily & State
g&.& RATo M, FL

4. FEl Numher Appaliesd For

Net Applicabie

650620444

Zi Country Zip Country - . . $8.75 Additional
—{3% é .S, . g -31.‘.4 b , . 5. Ceartiticatc of St {x siredd {] Fee Required
____B. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent )
Nam~
N‘ADEI'I JEFFREY A Strant dcirress (PO Rew Nurnhen 8 Nt \_r _l;I;r;I;'lh“ -
6540 N W 40TH COURT e
2 ND FLOOR
BOCA RATON FL 33496 & o FL [ 2w
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, wr the Sl e Toond,
SIGNATURE :
S gnating, yped or printest it ol ic g e agenr s tla § aophiabie (NOTE Rogistercd AQett Sugrialy il gt oe) whaen [ensizing 1 ted)
9. This Corporation is eligibic fo salisly it: intangible FILE NOW!! FEE IS $150.00 10, Ekction Ga yenge e $5.00 way 8o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes wilt be $550.00 Trust Fundd ©omints i, Added lo Fees
(See criteria on back) Make Check Payable to Depariment of State

ADDITIONS CHANG S 0 FFICE RS AND DHRECTORS 1N 11

1. OFFICIERS AND DIRECTORS 12, !
TTLE DSt I petete TiLE . D-T' gCharlun' [ Addition |
N GARCIA, RUBEN E N Garcin, RyEEM ET =
stager aponess | 70 SHORE DR W sweraonnss | Ib DS B BAYSHoR € Dgwe'lss-ra #H 35 |
Ty -ST-2P MIAMI FL 33133 CITY-ST-21P COCDINLT ROVE ’_FL- 33413 b
TILE DP O Delete mie [») Ws DA Change  (EAGdition ;
NAME NADEL, JEFFREY A. NAME NADEL NEEFREY A -

STREET ADRESS | 3278 CLINT MOORE RD., APT. 103 streT aouress | S HO A ), HOTI Cot RT

urr-st2 | BOCA RATON AL e e e | Boca RATON, FL 33496 - —— -
THE ' [ Beiete THILE ] Chang: [} Audition
NAVE NAME

STREET ADDRESS STREET ADPRESS

Y- ST 1P CITY-Si-7P

e ] Detete e [ Ghage [ Addition
IAME ’ NAME

STREET ADDRESS STREET ADDRESS

TY-ST-ZIP CIry-S1-0P _J
e [ Detate TILE ] Ghange [ Audition
AME NAME :
\TREET ADDRESS STREET ADDRESS ,
ITY-ST- 2P CITY-ST- 2P i
mE CJ Detete TILE O] Change (] Addition |,
AME NAME |
TREET ADDRESS STREET ADDRESS .
{TY-5T- 2P CITY-ST-2P 5

3. | hereby certity that the information supplied with this

indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal ellacl as i vt che afiwas v
of the corporation of the receiver or iustee empowerad to exacute this report as required by Chapter 607, Fiorida Slatutes. awd that rry v aipoivs

YRR

changed, or an an altachment with

tiling does not quatify for the exemption stated in Secli

WSl 8 &5 . DEUVT

CPRES (OEXTT

L ethioy eertily that Ahee infor=ation
i, feat e an officen o direclor
w ik 11 o Blork 12

on 119 07:3)). Flond:, f,lkarrm ey

7
JIGNATURE: __mm
SIGNA] DOR

NAME OF SIGNING CFFICER OR DIRECTOR

#fsofacc0

kgt i leduz ¥



