Aanbie
~_2002 UNIFE

s

N

ORM BUSINESS REPORT (UBR)

DOCUM

ENT #, 86298

FILED ;
May 06, 2002 8:00 am;
Secretary of State

1. EntityNem@; - - 2
PHYSICIANS CARE, P.A:*. 05-06-2002 90218 038 ***150.00
MLITLEIY ALATN
ik
Principal Place of Business Mailing Addréss
132 E. MADISON STREET 132 E. MADISON STREET'
STARKE FL 3209 STARKE FL 32091 i . . o
2. Principal Place of Business 3. Mailing Address JELER X s v _'. ‘
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59'3021926 Not Applicable
 Zipe ©-laaf-nCountry Zip Country o . 8.75 Additional
RN It 5. Certificate of Status Desired O ?ee Hequirscll fona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
-~ — - = - = = ‘;- TR TTTL s S T el T s f iD= :—«.—-r—-:--NaTﬂe—-—- PR e T ERE " — — ===
SIKES' PA, CHARLES DANIEL Street Address (P.O. Box Number is Not Acceptable)
407 W. GEORGIA STREET
STARKE FL 32091 * .
City FL Zip Code

SIGNATURE

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, typed or printad name of ragistered zgent and title if applicabls.

{NOTE: Registered Agant signature required when reinstatng)
)

(See criteria on back)

;191 This:corporation is eligible to satisfy ils Intangible
Jagdilipng requirement and elects to do so.

.. FILE NOW!I! FEE IS $150.00
i o oAfter-May 1, 2002 Fee will be $550.00

a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE pDP O Delets TMLE [OJChange [ Addition §
Nawe - ... . RESTEA, GEORGE L. NAME 2
“sméeT anbress’[132' EMADISON ST STREET ADDRESS §
cre-st-z2r - STARKE FL. 32091 cap CITY-5T-2IP w
TITLE T : [T Delete TITLE [ Change [ Addilion 5
NAVE RESTEA, GEQRGE L. NAME
STREET ADDRESS 132 E MADISON ST STREET ADDRESS 2
cry-st-z2° - RTARKE FL 32091 CITY-87-2IP B

e S e BN s BHEES e =5 [ Chamge 1 AdeTion = =
T . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2IP CITY-ST-2Ip

TinE [ Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP TN 7 CITY-57-2IP

13. | hereby certify that the inforpfation su‘bpli wir/h'this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or gfipple tgfeport is true and accurale 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 the rgldiver pr thétee empowered 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 attachghey with’#7\ address, with all other like empowered. .

IO I IR A L i YIEa T
SIGNATURE: YN V’ b REEUIRED

snﬁmrune ANDPYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




