- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

659318

PHYSICIANS CONSULTING SERVICES, INC.

Secretary of State

03-06-2003 90096 031 ***150.00

Principal Place of Business
3127 W HALL BCH BLVD

SUITE 115
PEMBROKE PINES FL 33009
us

Mailing Address

3860 N. 40TH AVENUE
HOLLYWQOD Fl. 33021
us

AT R RETR R RAO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Mar 06, 2003 8:00 am

City & State City & State 4. FEI Number 0004 Applied For
59-2 7 Not Applicable
Zi Count Zi Count . iti
® ouniy ® htd 5. Certificate of Status Desired [0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . _ _ _ . | .- _.. .. . 7. Nameand Address of New Registered Agent
Name

CHUSID, HOWARD
3860 N. 40TH AVENUE
HOLLYWOOD FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese 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

Signature, typed er printed name of registered agent and litle it applicable.

(NOTE: Registared Agent signature required when reinsiating)

DATE

)

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFiCERS AND DIRECTGRS (N 11

TITLE PT-- - O Delete THLE [ Change [ Addition
NAME #1CHUSID, HOWARD HAME

stReet aporess | 3860 N. 40TH AVENUE STREET ADDRESS

om-sr-zp | HOLLYWOOD FL CITY-ST-2IP

TITLE Vs [ Delete TITLE O cChange [ Addition
NAME CHUSID, SUSAN NAME

STREET ADDRESS | 3860 N. 40TH AVENUE STREET ADDAESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE. . . N I N 1 JTmE ~ N ©_ _.[cChange [ Addition
NAME NAME ’ h T

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-7P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE [Ochange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS L mad Al

om-stze { T - CITY-5T-2IP ¢

TE e e e Dogeees v feme o v g et

NAME e e Bie e e e e g T ) )
STREET ADCRESS STREET ADDRESS

CITY-§T-27IP CITY-ST-21P

12. | hereby certify tHat the information supplied with this fijj

s not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true And acfurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or.director

of the corporation or theyreceiver cr trustee empowerfd to epecute this report as required by Chapter 607,
changed, or on an attagyment with an address, with,

SIGNATURE:

It othr like ergpowered.

Q_g{ﬂock it
—

Flor75talut ~and that my naw in

SIGNATURE AND TYPED OR PRINTED NAME

% @’E«@’uﬁﬁ?@

SIGNING OFFICER OR DIRECTOR

Date Daytirme Phane #

Hooratn

A

CR2E034 (10/02)



