2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000075734

1. Entity Name
PHYSICIANS HEALTHCARE GROUP, INC.
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2005SEP |9 AMI10: 08

Principal Place of Business

9815 SW 114 ST
MIAM!, FL 33176

Mailing Address

9815 SW 114TH STREET
MIAMI, FL 33176-4145

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

N AR

09152005  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0860318 Not Applicable
i ; $8.75 Additionat
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

Signaturs, typed or printed name of registered agent and tith If applicabla.

(MNOTE: Regitated Agent signatre required when rolnstating) DATE

FILE NOWIII FEE IS $150.00

Due by October 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME GONAZALEZ, AIMEE
STREET ADDRESS | 9815 SW 114 ST
Cmy-51-2P MIAMI, FL 331764145

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CrY-81-2IP

TITLE
NAME

STREET ADDRESS j
CITY-§T-2P TN

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informfition supplied\ith thigfiing dges not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
adeurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporeation or the taceiver or trust empd to efecuta this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report ¢ supgplemental re is tru

changed, or on an attachigent With an afidregs, witRtl athgh like empowered.

SIGNATURE:

BIGNATURE AND TYPED NAME CF SIGNING OFFICER OR CIRECTOR

Dato Daytime Phone #
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