2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000417

1. Entity Name

PHYSIC!ANS MARKETING CONSULTANTS INC.

Secretary of State

05-11-2000 90327 020 ***150.00

Principal Place of Business

. PALM BEACH LAKES BLVD.. #777
% PALM BEACH FL 33409

Mailing Address

2000 PALM BEACH LAKES BLVD.. #777
WEST PALM BEACH FL 334096511

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

‘Suite, A;:)t. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For

o 6W791019 Not Applicable
ap Cauniry Zp Country 5. Certificate of Status Desired a $8'75 Additional

! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _

- - T - T Name T T - T -

CAPLAN- CLAUDIA Street Address (P.O. Box Number is Not Acceptable)

2000 PALM BCH LAKES BLVD

SUME #777

WEST PALM BEACH FL 33409 o FL [Zooe

2. 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.

SGRATIRE

Signaturs, typad or printed name of registerad agent and title if applicZble.

(NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

ii. ’ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

I P

PT

} YELINEK, PAUL
woovsmeres | 561202 ARBOR CLUB WAY
BOCA RATON FL 33433

TILE (J change ] Additicn
NAME
STREET ADDRESS

CITy-ST-7IP

[ Celete

Vs
. CAPLAN, CLAUDIA
w2 | 98 SUSNET AVE

B Change  [J Addition

LE
NAME
STREET ADDRESS

CITY-ST-ZiP

71 Defete

2000 PAim BCUH. LAKKES BU/e. w777

PALM BEACH FL 33410

R e T

&1 70 .
WL h

WEST PAUN BEALH , fL 33409

T S ] Change

- — [ - i~

“TinE [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

™ [ 'Delete”

[ Delete [J Change [ Addition

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE {JcChanga [ Addition
NAME
STREET ADDAESS

CITY -51- 2P

[ pelete

TiTLE [O change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

O peete

o hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
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 ar the receiver or trustee empowgrad.to execute 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 atigefiipent witharmaddres:

with allOther like empowered.

TCHET Al DTS S
2 oS AUCEAUDIA_capLan  yip o4 frgfroo0 SH-bEISI|

B0 Date Daytime Phona #

ICER OR DIRECTOR

May 11, 2000 8:00 am

CR2E034 (9/99)



