2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
DOCUMENT #  P97000039422 2y ecretary of State

1. Entity Name 09-08-2003 90310 050 ***550.00
TAMARAC PHYSICIAN'S GROUP, INC.

Principal Place of Business Mailing Addre_ss VAW AW
8287 PINE ISLAND RD. 8287 PINE ISLAND RD.
TAMARAG FL 3331 TAMARAC FL 33321

Suite, Apt. #, elc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. . 65'0753487 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN’ RONALD B Sireet Address (P.O. Box Number is Not Acceptable)

8287 N PINE ISLAND RD

SUITE 350, NORTH TOWER

TAMARAR FL 33321 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e

SGNATURE -
. P“ z i Signature, typed or prirﬂsd name of registared agant and title it applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
Atter S:::I;eEmlgg'“"l’:J]!Egi:fiEF!esefvi:obg(;‘?SO. y . o o 9 Election Campaign Financing $5.00 May Be
et e T w—ti - e we o Trust Eund Contribution O . Addedto Fees
~Hiake Check Payable 16 Florida Department of State | ; e— :
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , 3 Delete TILE (3 change [ Addition
NAME FELDMAN, RONALD B NAME
STREET ADDRESS | 2696 EDGEWATER CT STREET ADDRESS
CITY-§T-2IP WESTON FL 33332 : CITY-5T-2IP
TILE O] petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . : | CITY-ST-ZiP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE” [ Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP _ CITY-ST- 2P
TIME [ Delete e (O chenge (] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZP ciry-$1-2IP
TITLE 1 Delete e, 7 ‘ [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director

of the corporation or the receiver or trustes empawered to execute this tasert as required by Claapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arsgitachmeprt with an addge yith all cther ke emps d,
; . 8/2q/
SIGNATURE: SICs =l Ui i - ' ; <9103 9sY 122 (637
I 4 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER G DINET Date Daytime Phona #

AY  ZL6EL00

CR2ED34 (4/03)



