2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000039422

1. Entity Name —

TAMARAC PHYSICIAN'S GROUP, INC.

Principal Place of Businass '
8287 PINE ISLAND RD.

Mailing Address
8287 PINE ISLAND RD,

~ FILED
May 02, 2005 08:00 AM
Secretary of State

TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. ¥, etc. T Suite, Apt. #, afc. 1st MOORE CR2E034 (10/04)
City & State R o City & State 4, FE! Number Applied For
65-0753487 Nt Appiieable
Zip Country Zip Country 5. Certificate of Status Cesired [ ?eae‘gi‘ﬁggﬂona[
6. Nama and Address of Curtent Registered Agent = 7. Name and Address of New Registered Agent N
e = ’ Namie T .
ggls'-? ﬂ%?ﬁg?sNLilNDDBRD Street Address (P.O. Box Nuntber is Not Accaptable)
SUITE 350, NORTH TOWER =
TAMARAR FL 33321
City - FL I Zip Code
8. The above named sntity submits this statement for the purgose of changing its registerad.offic or ragistered agent, er both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE — — - - . - . —
Sigrature, fuped or printed name of rogiatorad sgidnt and tie i appﬁcabﬁa (NOTE Regislated Agnrw signature raquired when reinsiatng) DATE
NOWY!! EEE 000 s ]
FILE NOWN]. FEE IS §150.00 ¢. Election Campaign Financing  $5.00 way Be

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State .

Trust Fund Centribution.  []

Added to Fees

10. OEFICERS AND DIRECTORHS 11. ADDITIENS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE D ’ 1O peste T ' CJChange [ Addition
MAME FELDMAN, RONALD B NAME

STREET ADDRESS | 2696 EDGEWATER CT STREET ADDRFSS

CiTY- ST- 7P WESTON FL 33332 o CITY-5T- 710

TLE B - 7 Delele o HDQDQBBE#S?S T Ghange [ Addition
HAME NAM Ty o i o
STRECT ADDRESS SIREFT ADDRESS 1S/ 03/05-801 13-008 158,00
CTy-ST-IF CITY ST 2F

e o T Detete e ' Cichange [ Addition
NAM s

STREET ADDRESS STREET ADORESS

CTY.51.7P LiY-57- 2P

TIMLE - o L1 Daiete i ) - [ Ghange ] Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CY-ST-ZIP CiY-ST. 2P

e - T O peste e [ change [ Addilion
HAME NAME

STRLLT ADIRESS STRFEY ADDRECS

ey-s1-2p ONY-ST- 29

TLE - O oelete T O cinge [ Addition
NAME HAME

STAEEY ADDRESS STREFT ADDRESS

CITY-5i-2p CItY-ST.7P

12. | hereby canimmax the information supplied with this fling does not qually fof the exemplion stated in Sestion 119.57(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this repart oy supplemental report i§ true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad to axgoute this report as required by Chapter €07, Florida Statutes; and that my name appaars & Block 10 or Slock 11 if
changed, of oh an atiachment with an address, with zil o ike empowered,

// S Jos

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Datea

9y 72 (427

Caytims Phona ¥ -

e —— — = S—— = D



