2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057646 Apr 12,2000 8:00 am
1. Entity Name t f St t
SOUTH FLORIDA PHYSICIANS GROUP, INC. ecretary or state
. 04-12-2000 90154 029 ***150.00
Principal Place of Business Mailing Address
4960 NORTH DIXIE HIGHWAY 4960 NORTH DIXIE HIGHWAY
STE 101 STE 101
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3%40
i s T
Suite, Apt. #, etc. Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Namber '”65 UBTBB_W | Apptied For—
. Not Applicable
ap Country 7o Country 5. Certificate of Status Desired | $8.75 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed ar printad nama of registered agent and titla if apphcable. (NOTE: Registéred Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible. | -~ .3 __-FILE.NOW!! FEES $150.00. ... . o.|—<qp5 - ) I .
Tax. filingp requirementg.:and elects tc;y da s0. ° ' After MAY 1, 2‘0’30 Fee wilfﬁe $550.00 e 10. E!acuon Campa:gn lfmancmg $5-00 May Be
S rust Fund Contribution. C Added io Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND QIRECTORS IN 11
TITLE PSD O Delete THLE [JChange [ Acdition
NAME BONOFF, N € DR. HAME
STREET A0DRESS | 4050 COCOPLUM CIRCLE STAEET ADDRESS
STy -5T-2P COCNUT CREEK FL 33083 CITY-87-21P
TITLE viD O Detete TITLE [ Chenge ] Addition
NAME RINGOEN, SIGMUND DR. M
STREET ADDRESS | 4050 COQCOPLUM CIRCLE STREET ADDRESS
Ty -S1-2P COCNUT CREEK FL 33063 ey -57-21p
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE [ Delete TITLE v [J Change [ Addition
MAME — NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [[) Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TE - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. 1 héreby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemintal reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recéier prlyustes gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X eher Jike empowered. ng--‘i ‘{8
SIGNATURE: ___ .o ———=—=—omiLJ o9 - O% - 00 4731

¥
SIGNATURE AND TYPED ORWRINTED NAME OF SIGNIN

. R OR DIRECTOR Data Daytima Phona # J

CR2E034 (9/99)



