"~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
PHYSICIANS HEALTHCAHE GHOUP’ INC 05-10-2001 90205 041 ***150.00

'

Principal Place of Business Mailing Address

900 WEST 49TH STREET 418 VILABELLA AVENUE
SUITE 448 CORAL GABLES FL 33t46
HIALEAH FL 33012

e a1 | [IIWRIRININI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0860318 Applied For

M‘l’@orﬂonm leﬂH —FIDHO& : Not Applicable

Country 0 $8.75 additional

N 3%0 30 R %:;y U Sn qul"?(i"q I 45‘ ( )%\ n §. Cerlificate of Status Desired Feo Rouuired

+2To2w - °6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : =
P e e me s A e | Name o —

far Ha

R i
2 KEN, DANIEL MPA
% . 31685 WEST 4TH AVENUE

Street Address {P.Q. Box Number is Not Acceptable)

T

- HIALEAH FL 3302
m City FL Zip Code
8. The above namedfentity submi tement for thf plrpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE el
Signature, typed or {rimed name of ragisterg ant and [ if a;{pticable. (NOTE: Registared Agent signature required when rainstating) DATE
. L e, "

9. This corporation is eligible to Satisfy its'Intangible (-_/ FILE NOW!! FEE ES.“$1 50.0!'.::, " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [j/ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Acdition

NAME GONAZALEZ, AIMEE NAME

$TREET ADDRESS | 418 VILABELLA AVENUE STREET ADDRESS

orv-st-2f | CORAL GABLES FL 33146 CITY-ST-2P
TTLE O Delete TMLE [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ celete TITLE : [ Change  [J Addition
JaMME L e s e o NAME = Inaial - -
"'STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
e . O petete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-§T-20F
TILE ) 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME L NAME
e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P /—.\ Lo CiTY-ST- 21
[N
13. | hereby centify that the jpformation supplied wilb-is j potiqualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repopfor supplemental fep
of the corporation or e receiver or tfSjee ¢
changed, or on an g g g

SIGNATURE?

_afcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
4 fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

npowered. VW
v! 2!

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ] ) " Dawe Daytime Phona #

S _SIGHATT

1

DOCUMENT # P98000075734 May 10, 2001 8:00 am

CR2E034 (10/00)



