2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

-
[ ]
DOCUMENT # F99000006769 Msay 07, 2001f 2.00 am
1. Entity Name ecreta O tate
PHILIPS MEDICAL FINANCIAL SERVICES, INC. o500 9100)04 003 #4150 00
Principal Place of Business Mailing Address
PO, BOX 3003 P.O. BOX 3003
BOTHELL WA 98041-3003 BOTHELL WA $8041-3003
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 91'1867448 Applied For
Not Apgalicable
Zip Country o Country 5. Cerlificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
Street Add P.0. Box Numb Not A tabl
1201 HAYS STREET reel ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. Tho 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, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing reguirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 o -Erﬁglﬁ:r%ag:sr?;u“:: neng fi;%?ohgzﬁf e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s O Oelete e [ Change [ Acdition
NAME GRADY, KEVIN J NAME
sTReer acoress | 22100 BOTHELL EVERETT HIGHWAY STREET ADDRESS
orv-s-7P | BOTHELL WA 98041-3003 CIY-ST- 2P
TME P [ Delete TITLE [l Change [T Addition
NAME CALDERON, PAUL R NAME
streeT Aporess | 22100 BOTHELL EVERETT HIGHWAY STREET ADDRESS
or-s-2p | BOTHELL WA 98041-3003 ciry-s1-2¢
TILE VT ] Delete TALE [ change [ Addition
NAME FIELD, EDITH M NAME
STREET ADDRESS | 22100 BOTHELL EVERETT HIGHWAY STREET ADDRESS
cmv-s7-20 | BOTHELL WA 98041-3003 CITy-S7-2I
THLE v O Delete TME [ Change [ Additicn
RAME WARD, JULIE D NAME
STREET ADDRESS | 22100 BOTHELL EVERETT HIGHWAY STREET ADDRESS
CITY-ST-2iP BOTHEU_ WA 98041-3003 CITY-3T-2ZIP
TILE (2] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-2IP
TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . A CITY-ST-ZIP

13. | hereby certify that the information suppliedM’t’ith thisfiling dofs not
indicated on this report or supplemental report is and aglour,
of tha gorporation or the receiver or truste
changed, or cn an attachment with an

SIGNATURE:

/2]

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igfiature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

2{2’55@’07@(

Daytime Phone ¥




