.

FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000039422

1. Entity Name

TAMARAC PHYSICIAN'S GROUP, INC,

Principal Place of Business Mailing Address
8287 PINE ISLAND RD. 8287 PINE ISLAND RD.
TAMARAC, FL 33321 TAMARAC, 7L 33321

R 0 AR

01182008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE | PR T

Secretary of State

65-0753487 Nat Applicable
. i . ' ‘ . . . o : $8.75 adartional
. . . L . o 5. Certificate of Status Desired [l Fee Required

6. Naine and Address of Current Reglstared Agent

FELDMAN, RONALD B ' DO NOT WRITE

8287 N PINE ISLAND RD

TAMARAC, FL 33321 o IN THIS SPACE

8. The abova named antity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE
Signature, typed o printed nzme of regisiensd agend and Ltle il apphcanie (NOTE, Regsterad Apent signature required whan reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | ...
After May 1? 2008 Foo w|f| bo $550.00 Trust Fund Contribution. O  AddedtoFaas UUUUUU.:I*"""{
(51608~ BDUSEJ 025 150,00
10. OFFICERS AND DIRECTORS ]
TILE DR
NAME FELDMAN, RONALD B '

STREET ADDRESS | 2696 EDGEWATER CT
CITY-ST1-2P WESTON, FL 33332

HILE

NAME

STREET ADDRESS
CiTY-SI-2IP

TinE - e
NAME . R s ’

s DO NOT WRITEi

e o IN THIS SPACE

NAME
SIREET ADDRESS
Cny-s1-21P

TMLE
NAME
STREET ADDRESS " . .

GIY-81- 2P _ S T AT MR

TME
NAME
STREET ADDRESS N ..

CITY-ST-2IP . - e S

12, | hareby cerlily that the information supplied with this filin, c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an cificer or director
of the corporation or the receiver or lrustes empowered 1o @ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm an address, with all of
m/— ‘4/{'0 on (618\4\7’21 el
ING OFFICER OR DIRECTOR

SIGNATURE: Dat Davtiroe Py

IGNATURE AND TTPED DR PRINTED NAME O




