FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT COF STATE FILED
CORPORATION Katherine Harris May 05, 1999 8:00 am

ANNUAL REPORT Secrelary of State

1999 E;ls?u OF CORPORATIONS Secretary of State

DOQUMENT # P96000069569 (7) 05-05-1999 90149 043 150.00

1. Corporation Name
SOUTH BROWARD PRIMARY CARE |IPA. INC.

[ |IIIII Illll l||||3||||| éllll I 1

3
Principal Place of Business Mailing Address 483230 - 90349 - 43 e
6517 Taft Street 6517 Taft Street e )
Hollywood, F1 33024 Hollywood, F1 02
ywood, yw ? 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1996
2. Principal Place of Business 2a. Malling Address 4, FE\ Number Applied For
j @ 65-0688695 Not Appiicabie
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
P —| i 5. Centifcate of Status Desired O $8'75 AdthonaI
22 o o _ 27 . = Fee Required -
Gity & State _ City & State . Etection Campaign Financing o $5.00 may Be
h 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
F‘I 25 ’;a @ Personal Property Tax. X Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

Barber, Gary
1011 N. 35 Ave. 82) Sireet Address (P.O. Box Number is Not Acceptatie)

Hollywood, F1 33021

B3

B4] City 85| Zip Code
| EL ™

11, Pursuant !o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations:of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE EE X
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =23 i
TE DC L] DELETE 11TMLE [ (JChange [ Addifion | =
Nave Herold, Frederick S MD 12Na0E 3 |
smeetaooress| ¢fo MIH 6517 Taft Street 1.3 STREET ADDRESS 2
CITY.ST-ZP Hollywood, F1 330244l 14 CITY-ST-2IP &
TITLE D [ T DELETE 21TMLE CChange [ Addition | ©
NAME Agostinelli, John MD 22 NAWE !
STREET ADDRESS 6517 Taft Street 23 STREET ADDRESS L i
CITY-ST-ZIP HO].].yWOOd » F1 33024 2 4 CITY-ST-ZIP ‘
e D [ CELETE a1 TE Dlchange [ Addition |
NAME Mark Lazar, MD 3.2 NAME lj
sreeTacoress] ¢ fo MIH 6517 Taft Street 33 STREET ADDRESS E
CITY-8T-2IP Hollywood, F1 33024 34.CITY-ST-ZP £
TILE D [J DELETE 4ATITLE [JChange  [T]Addition =
NAME Moshin Jaffer MD 4 2NAME =
STREETAODRESS| ¢ fo MEH 6517 Taft Street 4.3 STREET ADDRESS =
_ST-ZP 11ywo 44 CITY-ST-ZP —
;lTTLVE o od,—Fl 33024 (] DELETE 51 TF:].YE [dChange [ Addition —
NAME 5.2 NAME _
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-2IP
e T 77T T T T TIDELETE  FSITME — T T T YT T T [OChange [ Addiion’
NAME B2 NAME =
STREET ADDRESS 6.2 STREET ADDRESS =
stz | 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receivgf or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsears in

- Block 12 or Block 13 if chang on apattacifment with an addregs, with all otheplike gimpowered.
wli )14

SIGNATURE: )




