2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039422

1. Entity Name

TAMARAC PHYSICIAN'S GROUP, INC.

Principa) Place of Business

8287 PINE ISLAND RD.
TAMARAGC FL 33321

Mailing Address

8287 PINE ISLAND ROD.
TAMARAG FL 33321-1541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90007 042 ***150.00

IR

DO NOT WRITE $N THIS SPACE

A

City & State City & State 4. FEI Number 65 0?53 48 Applied For
? Mot Applicable
zi C Zi Count - ’
P ountry P uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, RONALD B
8287 N PINE ISLAND RD
SUITE 350, NORTH TOWER
TAMARAR FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

i FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S‘ignalure‘ typed or printed name of ragisterad agent end mla it applicable.

{NOTE: Registered Agant signatura required when ranstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
Afler MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delzte TTLE C]Change [ Addition
NAME FELDMAN, RONALD B NAME =
street anoress | 2696 EDGEWATER CT STREET ADDRESS .-
omv-s-zr | WESTON FL 33332 CITY-ST- 2P i
TMLE [ Delete TITLE [ change [ Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ~ — Eeereme T R OOYLST-7IP Ts T eTERTEEL s e SR T e

TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

TTLE O Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-Z7IP

TITLE O Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to

with a)

changed, ar on an attachmept with an addre

SIGNATURE:

acute this report

as required by Chapter

tion stated in Saction 119.07(3)(i), Florida Statutes. | further ceriify that the information
the same ‘egal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my narne appears in Block 11 or Block 12if

A 4/2 L,/oa 2454 722-60639

Data Daylime Phone #




