2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P95000082719

1. Entity Name

FLORIDA PHYSICIANS HEALTH CARE GROUP, INC,

ecretary of State

04-28-2006 90169 047 ***150.00

Principal Place of Business

6540 N.W. 40 COURY

BOCA RATON, FL 33496 US

Mailing Address

6540 N.W. 40 COURY
BOCA RATON, FL 33496 US

AR TEAR L R RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0620444 ] Not Applicable
i 1 Zi Count 5
& N el g inkd 5. Cerlificate of Status Desired~ []  $8-79 Addionat
A ER Fee Required

K3 Nal-'ne Wnd Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent

Name

NADEL, JEFFREY A

6540 N W 40TH COURT Street Address (P.C. Box Number is Not Acceptable)

2NDFLOGCR

BOCA RATON, FL 33498

City FL | Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnatuie, yped o DNt name of registened Apent and U0 If ADDSCADIE, {NOTE: Reqrstened AQent SOnaiLre faduansd wivtn revatatog) DATE
FILE NOWIIi" FEE IS $$50.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oT 7 Defete e O change [ Addition
NAME GARCIA, RUBENE NAME
STREET ADDRESS | 1801 MICHIGAN AVENUE STREET ADDRESS
ov-sT-ZP | MIAMI BEAGH, FL 33139 CITY-ST-2P
TILE DPVS J Delete TMLE [ Ghange [ Addition
NAME NADEL, JEFFREY A. NAME
STREET ADDRESS | 6540 NW 40 COURT STREET ADDRESS
Ciry-S1-2P BOCA RATON, FL 33496 CITY-ST-ZIP
TALE 0O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-S1-2IP
TE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIrY-51-2/p CITY-ST-21P
TME (73 pelete TIME [ Change  [Z Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-2IP
e O3 petete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$1-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation or tha receiver or lrustes empowered (o ex?gute thi pog as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
1 i %ﬂre

changed, or on an attachment drass, wilksll of .
SIGNATURE: G’ﬁé‘)’ :.4‘ A4 0E L. Pesoer— f/.,y”’/aé

SIGNATURE AND TYPED OR PRINTED NANE OF 8iGNNG DFFICER OR DIRECTOR Daytme Phone #




