2000 UNIFORM BUSINESS REPORT (UBR)

DO

1. Enti

CUMENT # M69397

ty Name

PHYSICIAN ACCOUNTING AND CONSULTING SERVICES, IN

C?ORU
ST. PETI

Principal Place of Business

5150 #15T STREET SOUTH

Mailing Address
SSELL 5. STRATTON
ERSBURG FL 33711

C?0 RUSSELL S. STRATTON
5150 41ST STREET SOUTH
S$T. PETERSBURG FL 33114716

2. Principal Place of Business

3. Mailing Address

AR

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90012 037 ***150.00

I

STRATTON, RUSSELL 8. { Lercouel )
5150 41ST STREET SOUTH
ST. PETERSBURG FL 33711

CaiAo ]

A. Stva. + fon)

Suite, Apt. 4, efe. . L. Suite, Apt. #, etc. - s _ _DONOT WRITE.INTHIS SPACE . —
City & State City & State 4. FEI Number Applied Far
59-2870199 Mot Applicable
i Count Zi .
Zip ountry P Country 5. Certificale of Status Desired O $8'75 'A.‘dd't'o"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Sireel Address (P.O. Box Number is Not Acceptable}
Ysoo 13 STREE T

O, Uik A

Y ST Podors b sy

FL

Zip Code

EXwi-Wi

SIGNATURE

el G STl

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the@tate of Florida.

Vices Powifo i

<710/ OO

Signatura, typed or pnnted name of registared agent and title if aublicable‘

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible__ f=w o cmess
Tax filing requirement and elects to do so.
{See criteria on back)

g

- NLEEE-JS: $160:00—pee S
- ;" Election C gn Fi

After MAY 1, 2000 Fee will be $550.00 10." Electicn Campaign Financing

Make Check Payable 1o Department of State

Trust Fund Centribution.

T7$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EFX A ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e L —

L D ﬁ Delete TIME I/ @C%, JX| Change €@ Addition
NAME STRATTON, RUSSELL S. NAME B<o0 4amor pjo. HA
STREET ADDRESS | 5150 41S8T STREET SOUTH STREET ADDRESS | _gigmer————""""
CITY-5T-7IP ST. PETERSBURG FL CITY-S1-2IP .
TITLE O Delete TITLE V - Pro s depi— m\Changa [ addition
NAME NAME Covol A StvrattonN
STREET ADDRESS STREET ADDRESS | @00 1 34 ST ]\Jo Hir
CITy-sT-2I CITY-§7-2IP S, Pedepsbunt s 34, 702
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-7P CITY-§T-21P
TITLE [ Delete TME [J Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-2P CITY-ST-2P

. TILE ] pelete TITLE [ Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

) LITY-ST-2IP GITY-8T-ZIP

' Tme [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certity that the infermation supplied with this filing does not _qu-a_li_fgfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered,

 SIGNATURE:  CSaiisdlid SEtdRU L @sibillin. St ttod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

/.__

72134 Eg

Date

Paytime Phone #

CR2E034 (9/99)



