; -~ 2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

1. Entity N

DOCUMENT # P96000069569
SOUTH BROWARD PRIMARY CARE IPA, INC. /

0w T

. ecretary of State

04-07-2003 91029 010 ***150.00

Principal Place of Business

6517 TAFT STREET -
HOLLYWOOD, FL 33024

Mailing Address

6517 TAFT STREET
HOLLYWOOD, FL 33024

s — RO
2900 CORPORATE WAY 2900 CORPORATE WAY
Sulte. Apt. £, #ic. Sulte. ApL £, ec. [] CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Number Applied For
MIRAMAR, FLORIDA MIRAMAR, FLORIDA - 65-0688695 NOL ADpHGEDH
Zip Gountry Zip Country ” ; $8.75 Additional
33025 U.S.A. 33025 U.S.A. 5. Centficate of StausDesred [ B enuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BARBER, GARY ame
1011 N. 36 AVE. Streel Adoress (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021 :
City FL rzrp Code

the oblipations of regisiered agent.

SIGNATURE

8, The ahove named entity submits this staternent for the purpose of changing Its registered office of registered agent, or both, In the $tate of Florida. | am familtar with, and accept

Srnaim, tyesd Or P parne of NGiasy ayan| snd Lt © appicaiie. (NOTE. Rags@iad Ayglnlsigna e sguied whan sainsuing) DATE
R R ST .
i 9. Election Campaign Financing $5.00 mayge

; 2 Trust Funa Contribution, Added to Fges
e
10. : QOFFCERS AND DIRECTORS 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
e Joc O] Deteie e DC ElClne [ Addton | &
N HEROLD, FREDERICK § MD HAME HEROLD, FREDERICK S., M.D. =]
SIREEY ahivess | C/C MIH 6517 TAFT STREET sweeranoness (C/O MIH, 2900 CORPORATE WAY 5
cmv-§1-29 HOLLYWOOD, FL 33024 ene-st-op IMIRAMAR, FL 33025 %
e 1o 1 Delexe Mme D Bl clare [ Addition | &
NANE AGOSTINELLI, JOHN WaME AGOSTINELLI, JOHN ©
STREED ADDRESS | C/O MIH 8517 TAFT STREET seeranoaess |C/0 MIH, 2900 CORPORATE WAY
CTy-ST-29 HOLLYWOOD, FL 33024 cav-51-2IP MIRAMAR, FL 33025
1L To ' O] Deee e D ®] Charge ] Addibon
KAME LAZAR, MARK M KAME LAZAR, MARK M.
SYREEY ADDAESS | C/O MIH 6517 TAFT ST sigtaboress |C/0 MIH, 2900 CORPORATE WAY
cv.st-zp | HOLLYWQOD, FL 33024 Cev-st-P - MTRAMAR, FL- 33025
me D £ Delere 13 ' D crange [T Addtion
NANE OXENHANDLER, SCOTT L MD NAME
StREET AbDREss | C/O MIH 6517 TAFT ST SIREET 2DDRESS
CIV-51-2P HOLLYWOOD, FL 33024 COY-S1-21P
e D [ Dekes me D Change [ Addition
WAME MQSHIN, JAFFER M NAME MOSHIN, JAFFER M.
STRERY ADDESS | C/O MIH 6517 TAFT ST sieananpress (C/O0 MIH, 2900 CORPORATE WAY
gov-sr.zp |HOLLYWOOD, FL 33024 sk MIRAMAR, FL 33025
e MD [ Deter e CJChange  [C] Addition
NAME BLAZE, KENNETH NAME
STREET ADDRESS |1 SW 120TH AVE STE 109 STREET ADDRESS
cv-si-2p | PEMBROKE PINES, FL 33027 onv-sh-2p ,
12. | heraby certify that the information SuprTiec with this fiiing does not qualify for the exemprion stated In Section $19.07(3)1). Florida Stalutes. | further cenify that the information

Indicated on this ranon or suppierfientajfeport is frue and acgurate and that my signature shati have the same legal & as If made under oath; that | am an officer or director

of the corporation or the regerve pablee emnpowered 1o execute this repon as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Blogk 11 f

changed, or on an staghffie Ibin aticress, with 2!l other ke empowered. T~ e g . P

e sy e 5 e L
SIGNAT Ty, e IF/P G/ 3R/ £égo
SIGMATURE AND TYPED O PRINT £ NAME OF SIGNING OFFICER OR GIRECTOR Cuia Carysirma Phiond #




