 EE—— |
| FILED
2002 UNIFORM BUSINESS REPORT {UBR) Jul 28, 2002 8:00 am

DOCUMENT # = PQ8000075734 / Secretary of State
1. Entity Name - . T . koK K
L S R 07-28-2002 90198 026 550.00
PHYSICIANS, HEALTHCARE GROUP, INC. /]
Principal Place of Business Mailing Address
160 NW 13TH STREET 9615 SW 114TH STREET
HOMESTEAD FL 33030 MIAMI FL 331764145
S S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,City & State City & State 4. FEl Number Applied For
! . 65‘08603 18 Not Applicable
Zip ¢ Gounry T Zip Country 5. Certificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T Name

KEIL, DANIEL MPA
3165 WEST 4TH AVENUE
HIALEAH FL 33012

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

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE SRRy

Sigrature, typad o printed name of registersd agent and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating) - DATE e - '
- P . T . . . < - L ™y 1
9 Th!sAg_c_:rporam?n iseligible to satisfy its Intangible ; FILE NQW!I. FEE IS $5.50.00 10. Eiection Campaign Financing $5.00 May B
sedax filing requirement and elects te do so, ¢ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ Delete TITLE [ Change [ Addition
MME,, - - | GONAZALEZ, AMEE - .- - .- - AvE
STREET ADDAESS | 418 VILABELLA AVENUE STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33146 CiTy-57-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-5T-2IP
17 TLE v O Delete TITE = - - T I Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T oelete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-8T1-2IP
TITLE [ Delate TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T-2IP
13. | hereby certify that the int ian i f igMing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

I d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoweted terBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afidress, with k other like empowered.

4 REQUIRED 5| ljo~

b .
HO/TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I pae Daytms Phone &

indicated on this repo
of the corporation or
changed, or on an

SIGNATURE:

CR2E034 (4/02)

— e T R UV



