: FILED
2003 FOR PROFIT CORPORATION M
UNIFORM BUSINESS REPORT (UBR) Si{r(:jazo(ﬁ‘ g tg?eam

Name

PgISNEJmI\eAENT # K53329 05-05-2003 90278 036 ***150.00
FLORIDA PHYSICIANS LEASING CO., INC.
Principal Place of Business Mailing Address
11410 US HWY 1 N 1131 W FIFTH AVE
ST. AUGUSTINE FL 32085 COLUMBUS OH 43212
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # efe. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'2927283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §ese.;§q lﬁ:’:ci’“‘)“a'
|==- .- B..Name and Address:of Current Registered Agent— . e .. 7.- Name.and Addrass of New Registered Agent—————— —

HETTLER, GREGORY
11410 US HWY 1 N

Street Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32095

City FL Zip Code

8. The above naghed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

r‘ N {NOTE: Registared Agent signature reguired when reinstating) Wi WTE
FILE NOWIY FEE 1§ $150.00
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustIFund Ct;i‘r?buli‘on. " a fuzﬁﬂ?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST [ Dalste TITLE D Change [ Addition
NAME WARD, JAMES V. NAME
stReeT Anoess | 2468 TEVIS ANN CT. STREET ADDRESS
or-st-ze | DUBUN OH 43016 CITY-§T-21P
TITLE P [J pelete TILE [ Change [ Addition
NAME THOMPSON, EDWARD C., JR. NAME
streeT anDRESS | 1160 KINGSDALE TERRACE STREET ADDRESS
orv-st-zp | COLUMBUS OH CITY-57-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-51-2P .
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-SI-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE [ Detete TTLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P" CITY-ST-7IP

12. | hereby centify thafithe infermation supplied with this filing does not qualify for_the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that ihe information
incticated on this report or supplemental report is rue and accurate and thatmy sigiadre shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered lo exsqute this report as required by Chantgr 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all gtiepdkd epsgrowerad. " a, 7,1 297 m
Crlef / /
Lo 7 /(2%

SIGNATU RE:
[ MGNATURE AND TYPED OR PRINTED NARIE OF SIGNING 0F7ZER OR GIRECTOR Daytime Phona #

ri

v 8931.1790

CR2E034 (10/02)



