2003 FOR PROFIT CORPORATION
UNIFORWM BUSINESS REPORT (UBR)

DOCUMENT # M11878
1. Entity Name o ch
PHYSICIANS DEVELOPMENT, INC. -
03 APR 17 PH 1+ G

Principai Place of Business Mailing Address £ 1AL
G/O MARY H YUMIBE C/O MARY H YUMIBE 1 \.;.\L \.hv\l & i SN A
320 STATE STREET 362) STATE STREET TALLAHASSEL ¥ FLORIDA
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105
2. Principal Place of Business 3. Mailing Address

Sulle, At #. etc. Suite, Apt. #. efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
944068998 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi-;?qgs:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM '

Street Address {P.O. Box Nurnber is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tilla it applicable. (NCTE: Registered Agent signaiura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . ,
After May 1, 2003 Fee will be $550.00 > E:gtllEzrgaé“oﬁwr?guigl:ncmg O fgi.quowl‘:zzss ¢
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ovs T Dalete TILE I:] Change ] Additien
NAME SILVER, RICHARD B NAME T
sTREET Apohess | 3820 STATE STREET STREET ADDRESS 0= ::it‘l.—_{ t.;{'“,l%lljbﬁﬂ:‘]!ﬁ; o **IJU oo
orv-s-20 | SANTA BARBARA CA 93105 CTY-8T-7IP
THLE P [ Delete TITLE [Jchange  [J Addition
NAME STEIGMAN, DONALD S NAME
sTReeT aDDRess 1500 W, CYPRESS CREEK RD. STREET ADDRESS
crv-51-2¢  |FORT LAUDERDALE FL 33309 CrY-s1-2IP
TMLE AS [ celete TLE [ Change  [C] Addition
NAME LARSEN, CAITLIN M NAME
sTREET ADDRESS (3820 STATE STREET STREET ADDRESS
ciry-sT-2F | SANTA BARBARA CA 93105 CiTY-ST-2IP
TITLE T O Delete TLE [Jchange  [] Addition
NAME DENT, DENNIS L NAME
sTREET aDDRESS | 3820 STATE STREET STREET ADDRESS
or-s-20 | SANTA BARBARA CA 93105 CITY-5T-2IP
TITiE 7 Delete TILE G change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-7IP CITY-ST-21P

12. | hereby certify thaf ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Sﬂé%‘ P00 REQUIRED fiole3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Dayiima Phona #

1Y 2528590

CR2E034 (10/02)



