B ———————————— . |
FILED

~ FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPOR'I] (UBR) Secretary of State
DOCUMENT # ros000006769 / 05-06-2002 90184 011 ***150.00
1. Entity Name

Philips Medical Financial Services, Inc.

DO NOT WRITE IN THIS SPACE 648241

2. Principal Place of Business 3. Mailing Address
22100 Bothell Everett Hwy. 1251 Avenue of the Bmericas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
19th Floor
City & State City & State 4. FEI Number Applied For
Bothell, Washington New York, New York 91-1867448 Not Applicable
98 OZ;;_ Country 10 07.21;:) Gountry §. Certificate of Status Desired D gese quﬁﬁi:m"al

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Y ey ToR S e
1201 Hays Street

IN THIS SPACE

City FL Zip Code
Tallahassee 32301-2525
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: T R . nu -May 1 F 150.
8. Qfﬁﬁﬁ?ﬂ:ﬂﬁlﬁéﬂiﬂﬁ:féfiii"ff d'c‘fs'c':.'a"g'h'e v |\1nay t Fools sa80.00 " 10. Election Campaign Financing $5.00 May Be
o1 Amended UBR s $61.25 Trust Fund Contribution. [:I Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
TME Secretary TmE g
NAME W. Brinton Yorks, Jr. NAME %
STREETADORESS [ 22100 Bothell Everett Hwy. STREET ADDRESS 3
OT-ST-2F | Rothall, Washington 98041 oY - 5T-2P i
TME President e g
NAME Paul R. Calderon NAME
STREETADDRESS | 22100 Bothell Everett Hwy. STREET ADORESS
Ory-sT.2pP Rothell, Wasbington 98041 Cry-sT-2P
TTLE Vice President TLE
NAME Robert N. Smith NAME

STREET ADDRESS : STREET ADDRESS
aTy.c.gp 1251 Avenue of the Americas vy 5T 2p DO NOT WRITE

New York, New York 10020

TME Executive President TmE IN THIS SPACE

NAME Marha Lee NAME
STREETADDRESS | 1251 Avenue of the Americas STREET ADDRESS
gy -57-2P ew York, New York 10020 oy - 81 2P
TME TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-5T-2P : oTY-ST-2IP
ME TME

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY -ST-2P

13. I'hereby cerlify that the information supplied with this filing"does not qualify for the exemn ption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the
information indicated on this repert or supplemental )€port is frue 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 corporation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment wj address, with all other like empowered.

SIGNATURE: Robert N. Smith 04/29/02 212-536-0784

SIGNATURE AND’*r’teén OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL322381F.1




