_; #3002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M11878 g
1. Entity Name . >
PHYSICIANS DEVELOPMENT, INC. .. F L E D =
: Pui2: 10

Principal Place of Business , Mailing Address 02 APR | 2 .
G/O'MARY H YUMIBE C/O MARY H YUMIBE 5ECRETARY OF STAT EA
3820 STATE STREET 320 STATE STREET TALLAHASSEE. FLORID
SANTA BARBARA CA %3105 SANTA BARBARA CA 93105 Lo
- . RRC AR
2. Principal Place 6f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

94'4%8998 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eesenggq L‘:\itri:ci’tional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registared Agent
Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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: Registerad Agent signature reguired when rains|ali|:wg) DATE
9. Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 . R )
Tt oot and sroass s After May 1, 2002 Fee wsill$be $550.00 10- Flection Gampaign Fnancing $5.00 wmay Bo
‘g ) q ) ¥ 1, - Trust Fund Contributicn. O Added to Fees
(See criteria on Gack) O Make Check Payable to Departrisent of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DvVS O oelete TITLE D) crange [ Addton | 5

e SILVER, RICHARD B BSOS T $

STREeT ADDRESS | 3820 STATE STREET STREET ADDRESS _ > §

orv-st-zp | SANTA BARBARA CA 83105 CITY-ST-21P EE: E;S“; A TS w
= iy " I

TITLE P ) 1 Delete TILE ~ [ Chang [ Addition | O

NAME STEIGMAN, DONALD § NAME SOD0ON5451943——2

STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDAESS "DS:"D? %182_..1310;]3_.—U03

arv-st-z>__| FORT LAUDERDALE FL 33309 crt-51-2 #Eer150.00  eker1S0. 00

TITLE AS [T Delete TIMLE [ Change [ Addition

A LARSEN, CAITUN M NAVE

STREET ADORESS | 3820 STATE STREET STREET ACDRESS

CITY-ST-2IP SANTA BARBARA CA 83105 CITY-§T-2IP (\ Ty

TME T [ elete TIFLE \ y [} change (] Addition

NAME DENT, DENNIS L NAME

sTReET ADDRESS | 3820 STATE STREET STREET ADDRESS

CiTY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP

TILE O Delete e 4 U (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

GITY-ST-7IP CITY-ST-2IP

MLE O pelete TITLE O change  [3 Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee emppwered 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 atigehment with an addreggswith all cther like empowered. .

SIGNATURE: / s, 1Caitlin®M. Larsen, Asst.Sec. 3/18/02 805/563-7075

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #




