o FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

_ » o e ok

DOCUMENT # P96000069569 04-10-2006 90306 046 150.00
1. Entity Name
SOUTH BROWARD PRIMARY CARE IPA, INC.
Principal Place of Business Mailing Address 6 0 0 24 679
2900 COPORATE WAY 2900 COPORATE WAY ’ '
MIRARMAR, FL 33025 MIRARMAR, FL 33025
O v 0 0T A

Suite, Apt. #, ste. Suite, Apt. #, elc. 01242006 Chg-P CRZE034 (11/05)

City & State City & Stale 4. FE| Numbar Applied For

) 65-0688695 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired d gesegg: 3?;;“"“8'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name *
BARBER, GARY
1011 N. 35 AVE. Street Address (P.Q. Box Number is Not Acceptiable)
HOLLYWOOQD, FL 33021
1;’ City FL Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office o registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ggent.

SIGNATURE
Sigrature, typed or primgd name of regrlaned agent and ke  soclicants. {NOTE: Regsiered Agenl signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Eleciian Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trusi Fund Conirbution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DC O Detere M [J Change [ Addition
MAME HEROLD, FREDERICK § MD NAME
STREET ADDRESS | C/O MIH, 2900 COPORATE WAY STREET ADDRESS
Ciry-ST-2P MIRAMAR, FL 33025 CITY-ST-ZP
TITLE D 3 pelete TINE [ Change [ Addition
MAME LAZAR, MARK M NAME
STREETADORESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CiTY-ST-2i9 MIRAMAR, FL 33025 CITY-S3- 2P
TILE D O peete TITLE [ Change [ Addition
NAME MOSHIN, JAFFER M NAME
SIREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STRLET ADDAESS
CiY-ST-21P MIRAMAR, FL 33025 Ciny-81-21P
TILE MD [ pelete TITLE [ cChange  [) Addition
NAME BLAZE, KENNETH NAME
STREETADDRESS | 1 SW 129TH AVE STE 109 STREET ADDRESS
CIrY-ST- 717 PEMBROKE PINES, FL 33027 Clry-si-ap
TITLE O pelete T3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-ST.21P
IITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the §

with this filing does not gualily for the exemptions containad in Chapler 119, Florida Stalules. | further cartity that the information
indicated on this rep

eport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered to execule this repart as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
n address, with all cther likgrempowered.

Wﬂ/ ReDEeM l—\f‘zm g}sj]@,b 9SY -9 8- € 040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Daytwno Phone #




