=

_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#659318. . _ . . _.__ Apr 03, 2001 8:00 am

—E T =
= - = — = i

1. Entity Name . _— - - ecretary Of State
PHYSICIANS CONSULTING SERVICES, INC. 04-05-2001 90044 045 ***150 00

Principal Place of Busingss Malling Address
AN21 W. HALLANADALE BEACH BLVD. 3860 N. 40TH AVENUE
101 HOLLYWOOQD FL 33021
PEMBROKE PINES FL 33009 us
us

2. Principal Place of Business

e b Bl IR
;5“”5- Apé—etcd 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

p City & State City & State 4. FEI Number 59_200041 7 Applied For
2 pu—b- . Naot Applicable

Z Country ’4_ Zip Country " - $8.75 Additional
5 5 Y. q _S . A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUSID, HOWARD
! Street Address (P.0. Box Number is Not Acceptable)
3860 N. 40TH AVENUE

HOLLYWOOD FL 33021

FL Zip Code

| City

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. This corporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS! $150.00 10. Election Camgaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT i O Delete TNLE D change  [] Addition
NAME CHUSID, HOWARD NAME
STAEET ADDRESS | 3860 N. 40TH AVENUE STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CITY-57-2IP
TITLE VS [ Delete TILE [ cChange [ Acdition
NAME CHUSID, SUSAN HAME
staeeT ADDRESS | 3860 N. 40TH AVENUE STREET ADDRESS
CITY-ST-7P HOLLYWOOD fFL CITY-ST-2P
MLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STZP | i . — - S - CITY-ST-2IP -
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TTLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ elete TILE OJChange [ Addition
NAME » N ' o
STREET ADDRESS T o ~ - STREET ADDRESS o o
CITY-ST-2IP . i OITY- §7. 2P

13. | hereby certify that the information supplied with this filing ‘does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart er supplemental report is true angiacgurate and that my signatire shail have the same legal effect as if made under cath;.that ) am an officer or director
of the corporation or the receiver or trustee empowerggto exelyute this report as required by Chapter 807, Florida Statutes; and {at my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an address, with

)
-

eemp ered. H___
SIGNATURE: v Afp/“""fg‘-—j— / ?‘Z&f—éf_éﬂ

SIGHATURE AKD TYPED OR PRINTED NABRGQF SIGNMG OFFICER OR DIRECTOR Data Daytime Phone #

iU aDs

n
1

CR2E034 (10/00)



