FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secret f
DOCUMENT # P95000082719 ary of State
1. Entity Name 05-02-2007 90072 046 ***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 IS BOCA RATON, FL 33496 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘{ i I ‘ '[I mll lllﬂ“"l mu'lmnm [Im [l]ll lm‘ “lll mm‘ N‘lll

Suite, Apt. #, otc. Suite. Apt. #. etc. 04272007  ChgP CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

. N . —_ 650620444 . . __ . Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desired O Eg ;Sq m“”"a'
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 Lo . _ Street Address (P.O. Box Number is Not Acceptable)
2 ND FLOOR AR
BOCA RATON, FL 33496
‘ e City FL | Zip Code

8. The above named antity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of regrstered agent and Lite i apphcatie. {NOTE: Regismred Agent SignatLme requned when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campsaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WME or O petete TLE [l change [ Addition
NAME GARCIA, RUBEN E NAME
STREET ADDRESS | 1801 MICHIGAN AVENUE STREET ADDRESS
cy-sT-2F | MIAMLE BEACH, FL. 33139 - CITY-SE-2IP
TME DPVS [ Delete TITLE [ Change [ Addition
NAME NADEL, JEFFREY A. HAME
STREET ADORESS | 6540 NW 40 COURT STREET AIDRESS
CITY-57-2P BOCA RATON, FL 33496 CIFY-S1-2P
TME O Delete TIME [Jchange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CHTY-ST1-21P
THLE [ Delete TE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2IP CITY-ST-2IP
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
TIEE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P -

*12:71 hereby ¢ that the information supplied with this fi fllr:? does not"qualify for the exemplions contained i Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same iegat effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trusteo ¢ wered 0 exacute this ﬂaor! as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agd /0/9& 5/%/}7
Y4 AADEC JRESI DELT //)A 7

SIGNATURE: N,
SIGMATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIREGFOR /Dam/ Daytirme Phons 4




