FILED
2004 FOR B RO heporg (ATION Apr 30,2004 8:00 am

DOCUMENT # P95000082719 ecretary of State
1. Entity Name 04-30-2004 90344 012 ***150.00
FLORIDA PHYSICIANS HEALTH CARE GROUP, INC.
Principal Place of Business Mailing Address
6540 N.W. 40 COURT 6540 N.W. 40 COURT
BOCA RATON, FL 33496 US BOCA RATON, L 33496 1S
2. Principal Place of Business 3. Mailing Address ”II’IIII ul,lm |“|| “"I II"IIIm mll ‘lul i[lu II"I “I“ “II”l ’Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0620444 Not Applicable
Zip— o (.:.ountry . Zip o ‘CEc?uflw_ 5. Certifcate of Siarus Desied _ (1 figgq l.:'t:i:;ﬁ?nal‘ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADEL, JEFFREY A
6540 N W 40TH COURT Street Address (P.O. Bax Number is Not Acceptable)

2 ND FLOOR
BOCA RATON, FL 33496

City FL TZip Code

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
the cbligations of registerad agent. , .

SIGNATURE
Signaire, yped o printed name of registered agent and tille if applicatle. - tNQTE: Registered Agent signatura required when rainstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing ' $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . DT ) {1 Deiete TILE g()hange [ Adaition
NAME GARCIA, RUBEN E ) NAME
STREET ADDAESS | 2655 SOUTH BAYSHORE DRIVE SUITE 215 STREETAOORESS | f B 1 M ICH G-AP ALV ER T =
omv-s-2e | MIAMI, FL 33133 oS | miaent BEACH FC33139
me .. | DPVS O Delete e 7 O Changs L] Addition
NAME - NADEL, JEFFREY A. ) RAME
STREET ADDRESS | 6540 NW 40 COURT STREET ADDRESS
CIY-ST-2P BOCA RATON, FL 33496 CHTY-ST-2IP
TME . 7 pelete TITLE [J Change [ Addition
NAME - NAME .
STREET ADDRESS : STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TE [ oelete TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : CITY-ST-2P
TILE [J Delete TTLE [J Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-ZP f
MLE O palete TALE [ Cchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all :27\6 empawered.

SIGNATURE: L Aol PrespeT Yorfo of

wpefﬁmmsnumusmmﬁh?ncmonpmﬁ_ﬂon. - Ly W e Daytma Phore # ..  —~w—




