2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000057646

1. Entity Name

SOUTH FLORIDA PHYSICIANS GROUP, INC.

Pnncipal Place of Business

4960 NORTH DIXIE HIGHWAY
STE 101
FT LAUDERDALE FL 33334

Mailing Address

STE 101

4580 NORTH DIXIE HIGHWAY
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Maitng Addrass

Suite, Apt. #, etc,

Suie, Aot # et

Mar 05, 2004 08:00 AM
Secretary of State

i

IR

il

Ml

MOORE CR2ED34 (11/03)
City & Siale Cuy & State 4. FE! Number L Apphed For
65-0846646 Not Applhcable
i Country ap Country §. Ceriificate of Status Deswed ] $B'75 Adc!iﬁonaf
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name S
gﬁEﬁ{L&é}%’ f EVENUE Street Address (P.C. Box Number is Mot Acceptabie}
CORAL GABLES FL 33134
City FL l Zip Cade

2. The abuve named entity submits this staterment for the purposs of changing its registered office o7 registered agent, or bolh, in the Stale of Flotida. | em famier with, and accep!

the ghhigatons of ragistared agent.

SIGNATURE

Sigratuie, fyped oF prmvsv.i aame of regrstered agent and hile # applisaale

{NOTE Rag:s(émd Agent signatuee raguired whan rainstatingy DRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee witl be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added o Fees

10 OFFICERS AND DIRECTCRS | JEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1!

une PSD O belete e ’ O3 change [ Addition
RN BONOFF, NEDR. MARE HO000GG 7755

STAEET ADDRESS {4960 W DIXIE HWY STE 101 STREET ADDRESS Eia."'lﬂrxfﬁ"-}“gééaﬁ?-ﬂﬂg 3]:”_; [}Q

CiY -ST- 2P FORT LALUDERDALE FL 33334 CITY-S1- 27 - -l

TITLE VTD 1 paete THRLE 1 Change L Addition
HARE RINGOEN, SIGMUND DR. HAME

STREET ADDRESS 14860 N DIXIE HWY STE 101 STREET ADDRESS

LIFY-ST. 2P FORT LAUDERDALE FL 33334 CHFY-51-2IP

TRE ' 1 eteta HRE O Change T Madition
HAME WAME

STREET ADDRESS STREET ABDRESS

il -57-2P CITY-ST-TIP

TiLE 3 Delele THLE [J change [ Addition
HEME NAME

STACET AOORESS i STREET ADDRESS

CHTY-S1- 2P OFY-S1- 2P

TiNE 3 Dalete ITLE [ Change 3 Adeition
NEME MAME

STRECT ADDRESS STREET ADDRESS

CiFY-57- 2P CHFY-ST-2P

TIRE 7 Detste T [ Change 3 Acdition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-57- 2P CITY-ST-ZP

12. } hereby cortify that the information sx];)_;;iiéd with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staluies. | further cTerufy that the infarmatian
indicated on this report of supplemental report is true and accurate and {hat my signature shall have the same legat effect as if made under oaily; that | am an officer or director

of the corporation or the receive
changed, or en an aftachmegt wil

SIGNATURE:

o trustas empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 335

her like empowered.

2 .04 5 - uy

SICERATLIRE

Nt BT RAME O SIANING OFFICER OR DIRECTOR

Bayhime Phone &



