2004 -FGR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 22,2004 8:00 am
DOCUMENT # P98000075734 T ecretary of State

1. Entity Name 09-22-2004 90001 027 ***150.00
PHYSICIANS HEALTHCARE GROUP, INC.

Principal Place of Business Mailing Address

160MFSTTSTREET ADIS SWIS! _ g1 sy 1141 STREET
HOMESTEAD. L 31030 Micuon T 22070 M L 33176.4125

e S IR ARE UmR AR

Suite, Apt, #, etc. Suite, Apt‘. #, efc. 09092004 Chg-P CR2E034 (10/03)
hed
City & State City & State 4. FEI Number Applied For
65-0860318 Net Applicable
7P Country Zip Country 5. Cerlificate of Status Desired O §ese';gq$g“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e . Name _ e B o _
KEIL, DANIEL MPA :
3165 WEST 4TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above namsd entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
r- 3
‘FILE‘NOWIIi FEE | 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O pelste k3 3 Change [ Addition
NAME GONSZALEZ, AIMEE NAME
STREET ADDRESS | 9815 SW 114 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331764145 CITY-5T-ZIP
TME ] Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TME ] Dalete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . —_— - —_— e
CITY-8T-2P-  +[~ = : - - T - ciry-st-ap
TILE " Delete TME [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TIRLE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CHTY-5T-21P
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the ipfSrmation Sdpm ‘ with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor¥or supplepiental repgrt is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corparation or Mie receiver or trusteg&Mpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gtfachment w{ 3, with all gther fike empowered.

SIGNATURE ANDTYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




| (‘/ﬁm/W L
K9324

PHYSICIANS HEALTHCARE GROUP INC
9815 SW 114 STREET
MIAMI FL 33176-4145

September 9, 2004

Florida Department of State

- Re: 2004 ports _
" Doc# P98000075734

Dear State Representative:

Please allow this letter to serve as a statement that we never received our 2004
UBR Report. Enclosed is a check totaling $150 to cover our 2004 filing fee.

At this time, we are requesting an abatement of penalties in regards to this matter.
Thank you in advance for your understanding and cooperation . '

If you have any further questions in regards to the above please feel free to
contact us.

Sincerel

A‘lﬁd&-ﬁﬂf’zﬂieg’- ident

Enclosure



