2001 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT # PO0000004962. * Jan 10, 2001 8:00 am
1. Entity Name
INDEPENDENT PHYSICIANS CONSULTING INC. Secretary of State
01-10-2001 90067 001 ***150.00
Principal Place of Business Mailing Address
4440 CAMROSE LN. 4440 GAMROSE LN.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
NS v LA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
L5-09¢ Y4 97 L Not Applicable
Z'E:_; R L ('Iiunlry Zp Country 8. Ceitificateof Statis Desired inj ?g}:ggmf:;ﬁonhl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIANCHINI, ADAM .
1440 CAMROSE LN. Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

City FL rZip Code

8. The above named enlity submits this4Tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / /’ A/b\/ | ljot

Signature, typed or printed nWe“gam and title if applicable. {NOTE: F d Agent required when ing) pAle
) L o ] "
9. This F:.orporallc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0  Addedto Fees
{See criteria on back) /E{‘ Make Check Payable to Department of State

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

TITLE [ elete TIMLE . [ chenge [ Addition | S

NAME NAME .A_M%{';‘kc“w i 2

STREET ADDRESS STREET ADDRESS | yyloer 3

CITY-S7-2IP CITY-ST-2IP - a2
2]

e O elete e Fresed el Lo O Change LGt | &

NAME NAME A Biamchonma

STREET ADGRESS STREET ADDRESS Yy lamsvit Cin

ovSLIP | . N -\ ,,wff: clo, Ach ¢ IOYM (71 .=

TILE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2IP

TAILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TTLE . 3 Geiets e ) Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2P . CITY-ST-2IP

with thig Pling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port i tnie $nd accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lare to execute this report as required by Chapter 607, Florida Statutes; and thal, my npme appears j BIoc&Sﬂ or Block 12 if

th Al other like empowered. l Lo D ' S'a ( (Qq,'
S e ¢ §
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ ( Daytima Pnone # *

13. | hereby certify that the information suppii
indicated on this report or supplemental
of the corperation or the receiver or trug{ee em
changed, or on an attachment with an Addres:

SIGNATURE:

SIGNATURE




