2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P95000082719 Secretary of State
1. Entity Narne 05-01-2003 20221 012 ***150.00
FLORIDA PHYSICIANS HEALTH CARE GROUP, INC.
Principal Place of Business Mailing Address
6540 N.W. 40 COURT 6540 NW. 40 COURT
BOCA RATON FL 3349 BOCA RATON FL 3349
- . KRR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number - |Applied For

65—0620444 Not Applicable
Zip CS:U—H_‘.W- o . ZiE R Pountry o :5_.__C;Ert_i,_lica,tfs of Status Desired ,_ﬁ-Df ?g.:ggqgrdgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADEL’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)

6540 N W 40TH COURT

2 ND FLOOR

BOCA RATON FL 33?96 City FL Zin Code

8. The above named sniity. submits this statement for the purpose of changing Its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE
il Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
» FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing 55_00 May Be
‘EAﬂer May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ot [T Delste TITLE [ Change [ Addition
HAME GARCIA, RUBEN E NAME :
sTReeT ADoRess | 2655 SOUTH BQYSHOHE DRIVE SUITE 215 STREET ADCRESS
orv-st-ze | MIAMI FL 33133 CITY-§T-2PP
TiTLE DPVS ; [ pelste TILE [ Change [ Addition
e NADEL, JEFFREY A. R L U
~éreer aporess | 6540 NW 40 COURT STREET ADDRESS )
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE [ pelete TILE Ochange O Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {3 petete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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 other like empowered.
LB
L AResiOENT V> 7/03

AINTED NAME OF sn:.mms omct-:?h pfRECTOR ¥ Date Daylime Fhone #

SIGNATURE:

»
[

i

|1 S o e o

' CR2E034 (10/02)



