2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT # P96000069569

1. Enbly Nama

SOUTH BROWARD PRIMARY CARE IPA, INC.

Secretary of State

Principal Place of Busingss

2900 COPORATE WAY
MIRARMAR, FL 33025

Mailing Address

2900 COPORATE WAY
MIRARMAR, FL 33025
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.| 5. Certilicate of Status Desired

| 04302008 No Chg-P CR2E034 (11/05)
~} 4. FEl Number Appled For
. . 65-0688685 Nat Applicabla
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6. Narna and Addrnn of Current Registered Agcnt

BARBER, GARY
HOLLYWOOD, FL 33021
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tha chhigalions of registered agent,

SIGNATURE

8, Tha above namad entity submits this statermnent for the purpose of changing is registared office or reg:stereu agem or bom in the Stata of Florlda bam fammar wnh and accept

Signaturs, typad or pinted nama of ragisiered agent anc tile if applcable

(NOTE: Repisizrea Agent signalure reguired when (&nstang)

! h"u‘u"-v’-;'u"'v A “ll“‘r"
N B

DAIE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribaution.

Added 10 Fees

10. OFFICERS AND DIRECTORS |

TILE DC

NAME HEROLD, FREDERICK S MD

SIREETADDRESS | C/Q MIH, 2900 COPORATE WAY

Ciiy-51-2P MIRAMAR, FL 33025

TTLE D

NAME LAZAR, MARK M

STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY

CITY-ST- 2P MIRAMAR, FL 33025

TIILE D

HAME MOSHIN, JAFFER M

STREET ADDRESS | C/O MIH, 2800 CORPORATE WAY

CITY-51-2IP MIRAMAR, FL 33025

TILE MD

NAME BLAZE, KENNETH .
SIREET ADDRESS | 1 SW 128TH AVE STE 109
urv-sizP | PEMBROKE PINES, FL 33027
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12. | hereby certify ihat the informanon sy

! i5 true an

with thig Illlndq does not quality for the exemptions contained in Chapler 119, Flnrwda Statutes. | lurther certify that the mformauon

indicated on this report or suppl
of the carporation or the r
changed, or gn an al

SIGNATURE:

ddress. with all giher like empower,

accurata and thal my signaiure shall nave the same legal effect as if made under oalh: that | am an officer or diractor
ampawered to execute this reporl as required by Chapler 607, Florida Statutes: and thal my namg appears in Block 10 or Block 11 if

fivd ek Beald 5/ 5/0 2.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR
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