FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa Oi, 2003;, giog am
DOCUMENT # | 86298 ccretary ot state
1. Entity Name 05-01-2003 90193 002 ***150.00
PHYSICIANS CARE, P.A.
Principal Place of Business Mailing Address
132 E. MADISON STREET 132 E. MADISON STREET
STARKE FL 32091 STARKE FL 32091
. | IR AR RN ERIR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. | Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numbe Applied For

T 593021926 Not Applcabs
Zip GOUlilry Zip Country 5. Certificate of Status Desired I:I I§eae ggqlﬁ?gé"mal
~ 76 Name m:l;;ddrr;s;of Current Fleg1stered A;ér;l s - ‘; N;'me an;! Address of New Reglstered Agent
Name

SIKES, PA, CHARLES DANIEL Street Address (P.Q. Box Number is Not Acceptabie)

407 W. GEORGIA STREET

STARKE FL 32091

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regtsierad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 |
N . Electi ign Fi i
Atter Hay 1,2000 Fee wil bo $550.00 it il =R - b
Make Check Payable to Florida Department of State - . '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP [ Delete TITLE [JcChange [ Addition
AME | RESTEA, GEORGE L. e
STREETADDRESS™| 132 E MADISON ST STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP
TILE T Do 1 petete TILE [Jchange [ Addition
g RESTEA, GEORGE L. NAME
STREET ADDRESS | 122 £ MADISON ST STREET ADDRESS
CITY-8T-2IP STARKE FL 3208 CITY-ST-21P
TITLE e = e Dplete —c P BRE - o s wm = = = [ElChangs - [ 'Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-5T-21P
TTLE —_— 1 pelete TITLE ] ] Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THLE ] Dslete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY¥ST-ZPP
TLE [ Detete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gu for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 ue and accgl nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ¢ E&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi her like empowered.

SIGNATURE: EQUIRED Y2809 DICY-LS

{IGWE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Caytima Phone

2040100

N

CR2E(34 (10/02)



