2000 UNIFORM BUSINESS REPORT (UBR)

TRLTEN

DOCUMENT # P98000048834 FILED
1. Enty Name , May 03, 2000 8:00 am
PHYSICIAN CREDENTIALING, INC. Secretary of State
05-03-2000 90037 013 ***150.00
Principal Place of Business Mailing Address
3810 SEGOVIA STREET 3310 SEGOVIA STREET
GORAL GABLES FL 33134 CORAL GABLES FL 33134-7037
L T I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0847467 Not Applicable
_ Zip . Couniry _ Zip ] foitiy o ’ 5 Cemﬁc a0 _‘_)i Status Desirea ) I:l ?i.;?q Src:ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN- ADAM D Street Address {F.0. Box Number is Not Acceptable)
2875 NE 191 STREET
SUITE 500
AVENTURA FL 33180 o FL 2o

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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agenl sighatura raguired when rainstating) DATE
s s s ta ™% | ptor MaY 1,2000 Fopwil bo$as000 | 10 EoctonCampagnerencing - $5.00 wy e
98 . s . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE D O pelete TITLE [ change [ Addition
HAME CRISWELL, JENNIFER L NAME
STREET ADDRESS | 3810 SEGOWVIA STREET STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TiTLE T N Ol petes B me™"" 7 7 ° T TS [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ’ CITY-ST-2P
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TITLE [ pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,wit) ther Tike emp - /
! o IR &L (D / /' / ] -
SIGNATURE: - (. 77 3By . Cezoell <2100 FAC
. PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daytime Phone #

CR2E034 (9/99)



