*} FILED
2005 FOK PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000082719 ST

1. Entity Name
FLORIDA PHYSICIANS HEALTH CARE GROUP, INC.

Principal Place of Business 7 j Ma{iing Address
6540 N.W. 40 COURT 6540 N.W. 40 COURT
BOCA RATON, FL 33498  US BOCA RATON, FL 33496 US

LR TR

04262005  No Chg-P CH2E034 (10/03)

DO NOT WR'TE lN TH'S SPACE 4. FE1 Number Applied For

65-0620444 Hot Applicable
- . $8.75 Addivonal
5. Certificate of Status Desired ] Fee Required

6. Name and Addrgss of Current Registered Agent . o 7 .
NADEL, JEFFREY A
6540 N \g40TH COURT Do NOT WRITE
2 ND FLOOR
BOCA RATON, FL 33496 iN THIS SPACE

8. The abave narned entity submits this statement for the purpese of changing its registered office or registered agent, or Both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE. —— . - c— - —
Sipnature, typod of prinled name of rgistered agart ond (e i appiicatle. {NOTE. Rogiisterati Agent tigrature required when rainsiating) . DATE -
~ - - AL 11550y
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 05/03/05-80140-015 150,00

Atter May 1, 2005 Fee will be $550,00 Trust Fund Centribution. [ Added to Fees
10. COFFICERS AND DIRECTORS ] T
ME oT ’
NAME GARCIA, RUBENE

STREEY ADDRESS | 1801 MICHIGAN AVENUE
cHy-ST-2P MIAMI BEACH, FL 33139

TITLE PPRVS

NAME NADEL, JEFFREY A.
STREET ADDRESS | 6540 NW 40 COURT

OITY- §7-71P BOCA RATON, FLL 33498

TME o - —
NAME

ararah | DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ATDRESS
CIY-57-2P

TITLE

HAME

STREET ADDRESS
LIy -§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certig that the information supplied with this fgx;\g does not quaiify for the 'e_x:émbtion stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eifect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appéars in Block 10 g Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other Tike empowered. B
Z 25
) :f 16 Daylima Phone #

e



