2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P98000057646 Jan 24, 2005 08:00 AM
1 Enty Name Ll Secretary of State
SOUTH FLORIDA PHYSICIANS GROUP, INC.
Principal Place of Business 7 o ST T Mailing Addr;ass 77‘7
4360 NORTH DIXIE HIGHWAY 4360 NORTH DIXIE HIGHWAY
STE 101 _ STE 101
FT LAUBERDALE FL 33334 FT LAUDERDALE FL 33334
i i AN
Suite, Apt. #, elc. _ = Suite, Apt #, ele., © {st MOORE CR2E034 (10/04)
City & State - — City & State 4. FEI Number Appiied For
) 65-0846646 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ] fi';glﬁ;ﬂ"“na]
6. Mama and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
AMERILAWYER i
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FI. 33134
City FL Zip.Cfode

8, The above narmed entity submits this statement for the pumpose of changiné its rég'{stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligatians of registered agent.

SIGNATURE - I R )
Sgnatura, ypod of printod name of registerad agent and e if applcabks {NGTE Rsfistetad Agenl signature raquirsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 ' ‘ o
> : L 9. Election C F i K
After May 1, 2005 Fee Will Be $550.00 Becton Campeign Fnancing  $5.00 1y e
Make Check Payable to Florida Department of State
10, dFFlCERS AND DIRECTORS L TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PSD O Delete e [ Change [ Addition
NN BONOFF, N E DR. s HINAAG I 8ngi2 ’
SEREET ADDRESS | 4960 W DIXIE HWY STE 101 SIRFET ADDAESS [ p"E’%,&'SSmEDl 53-020 15000
| cny-si-zp FORT LAUDERDALE FL 33334 _ . — Cly-S1-2P
TME VD - 3 Delete Tt [JcChange [T Addition
NAME RINGOEN, SIGMUND DR. NAME
STREET ADDRESS 4960 N DIXIE HWY STE 101 STRLE] ADDRESS
cire-§1- 219 FORT LAUDERDALE FL 33334 - CITy-ST-IP
TTLE O pelete Al [ Change 3 Addition
BAME HAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-2IP CIFY-ST- 4iP
e O petete TLE [JChange  [T] Addition
HAME HAME
SIRLLT ADORESS STREET ADRRESS
ciy-§1-20 CIry-sT1- 2P
ik T Delete l il [J Change  [] Addition
NAME NitkAL
SIREFT ADDRESS STREET ADDRFSS
Clly ST 2P CIY-ST- 4P
11§14 [ palete 1RE [ enange [ Addition
NAML . RAME
SIRELT ADGRISS . SIRLET ADGRISS
Clif-SI- AP - " CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutss. | 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 cath; that | am an officer or director
of the corparation of the receiver or rustee empowered o execute this report 2s required by W hapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address \.\%«her like empowered. - q 5_?
SIGNATURE: S camund Kipgoen VP /20 954933/

sncrfrumz AND TYPED OR PRINTED m)ﬂz OF SIGRING OFFICER ORDIRECTGR % & Date Davytene Phons &




