2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069569

1. Entity Name

SOUTH BROWARD PRIMARY CARE IPA, INC. ecretary

Mailing Address

6517 TAFT STREET
HOLLYWOQD FL 33024

Principal Place of Business

6517 TAFT STREET
HOLLYWQOD FL 33024

H
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M

|

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED ;
Apr 28, 2001 8:00 am

of State

04-28-2001 90046 029 ***150.00

IO

City & State City & State 4, FEI Number 695 Applied For
65_0688 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
~ Fee Required
‘6. Name and Address of Current Registered Agent 7.”"Name and Address of New Registered Agedt
Name
BARBER, GARY Street Addrass (P.0O. Box Number is Not Acceptable)
1011 N. 35 AVE. oz ®
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. o o . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 86

Tax filing requirement and elects to do sa. ™ After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oc [ Delete TITLE [ change  [J Addition
NAME HEROLD, FREDERICK S MD NAME
STREETADDRESS | G0 MIH 6517 TAFT STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2P
TITLE D 2 celete TITLE O Change [ Addition
NAME AGOSTINELL!, JOHN NAME
STREET ACDRESS | C/O MIH 6517 TAFT STREET STREET ADDRESS
CITY-§1-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
me | D e 1 T CTTE T : - - - [J-Change—~  [F]-Acdition -
NAME LAZAR, MARK M NAME
STREET ADDRESS | GO MIH 6517 TAFT ST STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL 33024 CITY-ST-ZIP
TITLE D 7T Delete TLE [ cChange [ Addition
NAME OXENHANDLER, SCOTT L MD NAME -
STREET ADDRESS | /O MIH 6517 TAFT ST STREET ADDRESS |-
omv-st2¢ | HOLLYWOOD FL 33024 ar-sze | -
TME D O Delete TILE \ [ Crange 3 Addition
HAME MOSHIN, JAFFER M NAME T
STAEET ADDRESS | /0 MIH 6517 TAFT ST Y sReET ADDRESS Ny
Gr-ST2P | HOLLYWOOD FL 33024 Giry-5T-2P N
TITLE MD (7 Delets TITLE ~ O Change [ Addition
NAME BLAZE, KENNETH NAME
STREET ADDRESS | 1 SW 129TH AVE STE 109 STREET ADDRESS
CITy-5T-217 PEMBROKE PINES FL 33027 cny-§1-217 .

13. | hereby certify that the Information,
indicated on this report or su
of the corporation or the

dress, with all othertfke empowered.

ooy T Eee G

ith this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. ) further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to;‘e&ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if

e SR XA

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

7] N,
VLA P4 Fs] r)

|

CR2E034 {10/00)



