e FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000069569 04-05-2004 90386 004 ***150.00
1. Entity Narme

SOUTH BROWARD PRIMARY CARE IPA, INC.

Principal Place of Business Mailing Address i 1
2900 COPORATE WAYX 2900 COPORATE WAYX 2 4 U 3 Q 7 4 ?
MIRARMAR, FL 33025 MIRARMAR, FL 33025

F T s UM AR RRERA
2900 Corporate Way 2900 Corporate Way

Suite, Apt. #, etc. Suite, AptL. #, elc. 03112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Miramar, Florida Miramar, Florida 65-0688635 Nat Applicable
3 328’2 5 I;: °‘g‘WA ) 3?62 5 %’”rgy AL 5. Certificate of Status Desied [} - f‘g;’i Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARBER, GARY
1011 N. 35 AVE. Street Address (P.C. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021
Gity FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
ture. yped o printed name of registerad agent and trle i epplicatie. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig_;n ﬁnanc&ng $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TifLE DC [ pelete TITLE [ Change [ Addition
NAME HEROLD, FREDERICK S MD NAME
STREET ADDRESS | C/O MIH, 2800 COPORATE WAY STREET ADORESS
CITY-ST-21P MIRAMAR, FL 33025 CrY-ST-2P
TLE D O Delete M Cichange [ addtiion
NAME AGOSTINELLI, JOHN NAME
STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CITY-57-2P MIRAMAR, FL 33025 CITY-ST-2IP
TIE D O pelete TITLE [ change [ Addition
NAME LAZAR, MARK M h NAME
STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-§T-2P
TiTE D 1 Detete TiTLE [ cChange  [] Addition
NAME MOSHIN, JAFFER M NAME
STREET ADERESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CITY-51-2P MIRAMAR, FL 33025 Civy-S1-2P
TLE MD {J Delete T I change [ Addition
NAME BLAZE, KENNETH NAME
STREET ADDRESS | 1 SW 129TH AVE STE 102 STREET ADDRESS
CITY-ST-Zi¢ PEMBROKE PINES, FL 33027 CITy-ST-2IP
T : {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CIY-ST-7IP

12. | hereby cerlify that the information suppligdwigh this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatréport Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prffustee eprbowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachme

ith an addrgss, with ali other like ampowered.
SIGNATURE: At AT 2e sy /70 03/a2 /0 98y -9%I-6640
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEROR DIRECTOR ‘F’-KEB Eﬁl % £ _[ H_ efﬁ. oe D Daytime Phona #




