2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 305040 FILED
I- Enity Name Apr 06, 2000 8:00 am
PHYSICIANS FINANCIAL PLANNING CORP ecretary Of State
04-06-2000 90036 041 ***150.00
Principal Place of Business Maiting Address
11820 NW 11TH 8T. 11820 NW 11TH ST.
P.0. BOX 17856 MO. BOX 17856
PLANTATION F 33318 PLANTATION FL 33318-7856
us us
T e ARG ER MR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1259850 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?g'zesqtﬁggﬁo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSS’ CHESTER F. Street Address (P.O. Box Number is Not Acceptable)
2375 N.E.OCEAN BLVD.#E303
STUART FL 34996
City FL Zip Cede

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.

SIGNATURE
Signature, yped oF privtad name of registsrad agent and title it appicable. (NOTE: Regisiered Ager signaturs 1eguired when teinatating) DATE
B s s dsso. ™" | attor MAY 1,200 Foa wil bo$ss0op | "> EiecionCamoagnfnanang - $5.00 wy be
= : i . Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ O pelete TiTLE [ Change  [J Addition
NAME GOSS, CHESTER F NAME
streeT anRess | 2375 NE OCEAN BLVD #E303 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TIMLE PD O Gelets TITLE {7 Change [ Addition
NAME BARTSCH, SHARRON NAME
sTReET A0DRESS | 11820 NW 11TH ST. STREET ADDRESS
CITY -ST-2IP PLANTATION FL CITY-ST-2IP
TILE vD 3 Detzte THLE [ Change  [J Addition
NAME GOSS, STEPHEN C. NAME .
STREET ADCRESS | 3908 FOXHILL DR. STREET ADDRESS '
crv-st-2p | ELLICOTT CITY MD CITY-S7-2P
TITLE SD T pelate TME O change [ Addition
NAME GOSS, ANN C NAME
streer anoress | 2375 NE QCEAN BLVD #E303 STREET ADDRESS
CITY-ST-2IF STUART FL CITY-ST-2IP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
T -ST-78 CITY-ST-TIP
TITLE [ pelete TIME [J change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

13. | hereby certify that the informatias supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptéfnental report is true 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 carporation or the receifgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
charged, o on an attachmenywith an address, with all - f like empowered.

SR AET TN TR .
SIGNATURE: 8RN POY BRI Y-oa_oo Sti-28-028F
/\WTUHE AND TYPED ORPRINTED NAME OF SIGNIN SFFICEH OR DIRECTOR Dats Dayuma Phona #
Addoal PR PP =

CR2E034 (9/99)



