DOCUMENT # P98000057646 FILED

1. Entity Name

SOUTH FLORIDA PHYSICIANS GROUP, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business : Mailing Address . 01-08-2001 90036 019 ***150.00
4960 NORTH DIXIE HIGHWAY 4960 NORTH DIXIE KIGHWAY
STE t01 STE 101
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
F e T AR RRERL AR AU AR R
Suite, Apt. #, etc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-084664 Applied For
6 Not Applicabte
A Country Zip Cauntry — . = __| 5. Certificate of Status Desired 0. _$8'75 Additional
s m——— - - e b d - el Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name '
mEgmg!Yl}EF:\VENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City . FL | Zip Cade

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.

SIGNATURE
Signature, typed or pnnted name ¢f registerad agent and title if appiicabla (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
i ) Q. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trustl Fund Cgmrgilbuﬁ::ncmg O fgjﬁgohggssa
(See criteria on back) [ Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete L 7so g E b Erthange [ Addition | S
e BONOFF, N E DR. g Bons ff, o/ _ s
STREET ADDRESS | 4050 COCOPLUM CIRCLE sneooness || 4960 ‘) Lk IU}I Suwdv (0] 3
or-st-2r | COCNUT CREEK FL 33063 512 fl uuot/ oAE. A 333 g
MLE viD 3 Delete TILE J P/ [Hhange [ Addition &
NAME RINGOEN, SIGMUND DR. NAME ﬂm ou, Stg 4 un S 10}
STREET ADDRESS | 4050 COCOPLUM CIRCLE sTReET ADDRESS | ({60 IJ or "4 il
ory-s1-2¢ - [ GOCNUT CREEK-FL.33063 . . . Cimy-s7-21P F r L&.v\d{r 3312 7
e " DOoeee~  §me Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-217
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-21P
TTEE 3 pelete TTEE [ Change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informati
indicated on this report or
of the corporation or the relga
changed, or ¢n an attachm&

SIGNATURE:

supplied with this filin: é:j does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Oxnial reno e an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\Nystee empowefe O expruheils repog as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Black 12 if

[-2-00 4Y-938-937/

"""" R Date Daytme Phone #




