~*“%.. 2006 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT _ Apr 24,2006 08:00 AN

ngg;Nl;JmQAENT # P97000039422 Secretary of State
TAMARAC PHYSICIAN'S GROUP, INC.
Principal Place of Business ) Mat tng ;;ddTes;
8287 PINE ISLAND RD. 8287 PINE ISLAND RD.
TAMARAC, FL 33321 TAMARAC, FL 33321
ol LR T
01252006  No Chg-P CR2E034 (11/05) _
DO NOT WRITE IN THIS SPACE =T RepteaFar
65-0753487 Not Applicabla
5. Certificate of StatusﬁDesilred | fi gfq L’:fgfmaf

8. Name and Address of Current Registored Agent
FELDMAN, RONALD B
8287 N PINE ISLAND RD DO NOT WRITE
SUITE 350, NORTH TOWER
TAMARAR, FL 33321 . IN TH'S SPACE

8. The above namad entity submits this statemant for the purpbse of changing its registered office o ragnslered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — C-

Sigrawre, typed or prnted name of reglniened agem and lile if appicable. MNOTE Ragisterad Agem sgnatre required when reingtating) © DATE
FILE NOWI! FEE IS $150.00 4. Election Campsign Financing $5_0[} May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [, Added to Fees
10, OFFICERS AND DIRECTORS ] T N
e D : IOONSZRES Jl
NAME FELDMAN, RONALD B /04 705-B0079 Ell:i:; 150.0

SIREETADDRESS | 2696 EDGEWATER CT
CITY-S57-2IP WESTON, FL 33332

e

HAME

STREET ADDRESS
CI¥Y-S1-2P

[1}:83
NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

Tt

NAME

STREET ADDRESS
CiTy-ST-2P

e

HAME

STREET ADDRESS
CITY-8T-2F

12, | hereby certily that the information supplied with this fling does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurals and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diractor
of the corporation or the récever ar Tusies empoweres 1o exe thig#part as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Blagk 11 if

are

changed, or on aq\!tach fi?w addr ith the d.
SIGNATURE/{:KTUREMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR X‘q IEJD L q Sq ’] 12 L hsﬂ)

Dayttme Phona #




