2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000082719

FLORIDA PHYSICIANS HEALTH CARE GROUP, INC.

Principal Place of Business
6540 NW. 40 COURT
BOCA RATON FL 334%

us

Mailing Address

€540 N.W. 40 COURT
BOCA RATON FL 334%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90054 038 ***150.00

L

DO NOT WRITE IN THIS SPACE

RTIVRVERRRI

NADEL, JEFFREY A
6540 N W 40TH COURT
2 ND FLOOR

BOCA RATON FL 33496

City & State City & State i 4, FEl Number Applied For
65—0620' H Not Applicabte
Zi i Count it
? Country 2p ouniry— 5. Certificate of Status Desied [ $8:79 Additional
—— e - - e ] i B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

Ir.

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed ar printed name of registarad agent and titls if 2pplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

I
%9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOWIIf FEE IS 511"50.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

v« (Bee criteria on back) O Make Check Payable to Departrent of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11
TITLE DT O pelete TITLE [ change [ Acdition
NAME GARCIA, RUBEN E NAME
sTREET AnDRess | 2655 SOUTH BAYSHORE DRIVE SUITE 215 STREET ADORESS
cry-st-zr | MIAMI FL 33133 ‘ CITY-ST-2P
TILE DPVS ™ Delete TILE ‘ [ change [ Addition
NAME NADEL, JEFFREY A. NME ]
STReeT ADDRESS | 6540 NW 40 COURT STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33496 GITY-ST-2IP -
R Coelste 1111 - T o ' 7T [OThange [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P |
TITLE [ celete TITLE TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report

changed, or on an attachmeriﬁu‘m

SIGNATURE: s

n

13. i hereby cerlify that the information supplied with this filin

SREZ 1 DELIT

g does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a'npﬂjrqeyit

h alf othey |i
D e AT NV 2 Ak

lb'fvp

SIGN, }ﬁ;n

ED O#HINTED NAME OF SIGNING OFFICER OR DIRECTOR

%Aﬁ' o 32—
R/

Daytime Phone #

CAQ 1 vl |

CR2E034 (9/01)




