A

FILED

© 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO6000069569 03-17-2005 90013 008 ***150.00

1. Entity Name

SOUTH BROWARD PRIMARY CARE IPA, INC.

Principal Place of Business Mailing Address

2900 COPORATE WAY 2900 COPORATE WAY

MIRARMAR, FL 33025 MIRARMAR, FL 33025

P SR RO G AT AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State - City & State - 4. FEI Number Applied Far

65-0688695 Not Applicable
Zip Country e Country 5. Cenlificata of Status Desired [ §eae;’e5q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, GARY

1011 N. 35 AVE. Street Address (P.0O. Bax Number is Nal Acceptable)
HOLLYWOQOD, FL 33021

City FL l Zip Code

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

SIGNATURE.
Signature. typed o Pmlad name o regrslered agent and bk d appicadis. {NOTE: Aegrsiarad Agent Sgnature requined when reinsiatng) DATE
~
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
TIME DC O Detete TME [ Change 7] Addition
NAME HEROLD, FREDERICK § MD NAME
STREET ADDRESS | C/O MIH, 2900 COPORATE WAY STREET ADDRESS
CITY-ST-2P MIRAMAR, FL. 33025 CITY-ST-ZIP
TLE D 3 pelete TILE ’ [Jchange [ Addition
NAME AGOSTINELLI, JOHN NAME
STREET ADDRESS | CfO MIH, 2900 COGRPORATE WAY STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 CITY-5T-2ip
Time o O pelets TMme O Crenge [ Addilion
NAME LAZAR, MARK M NAME
STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CIY-S1-2P
TITLE D O detete TITLE [ Change [ Acdition
NAME MOSHIN, JAFFER M NAME
STREET ADDRESS | C/O MIH, 2800 CORPORATE WAY STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-ST-2IP
TIMLE MD 1 Detete TLE [ Change [ Addition
NAME BLAZE, KENNETH NAME
STEET ABORESS | 1 SW 129TH AVE STE 109 STREET ADDAESS
CITY-Si-2IP PEMBROKE PINES, FL 33027 CIFY-ST-2IP
THE [T oelete ILE O chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information suppli
indicated on this report or supple
of the corporation or the raceiy,

ith this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reporids tue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or direcior
powerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

58, w:thy like ernpowered. R
M Freperice |HzRetp ‘})/%—‘

¥ mofATURE AND TYPED OpFRINTED NAME OF SIGMING OFAICER OR IRECTOR Oate [} Prione #
Wy = L0 e 50




