2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77584

1. Entity Name

PHYSICIANS CONSULTANT AND MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

3801 PGA BLVD 3801 PGA BLVD

STE 9 STE 901

PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410-2757
us us

2. Principal Place of Business 3, Mailing Address ”II’II” m III

i0 Doccace Sy

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90014 018 ***150.00

PN W oW s e e

TR

I

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sute 400

City & State City & State 4. FEI Number 65-005 Applied For
Prov \d‘Q‘(\CC QI st 2962 Not Applicable

Zip Country Zi&; 905 Couiljtj 5. Certificate of Status Desired O g‘g.;{gqlﬁlf;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
8T Cocporation Sustem
NGUYEN, DOGUYEN T Street Address (P.O. Box Numhber is Not Acceptable)
3801 PGA BLVD 2o Soutin_Pue. Talana Reod
STE 901
PALM BCH GARDENS FL 33410 = o
Dianiadion FL | “=5504

8. The above named

\EQ_ e SPECIALASSISTANT SECRETARY

y submits this statement for the purpose of changing its Eﬂ\"_‘fﬁﬁwiﬁ or}@gﬁﬁ'@gent, ar both, in the State of Florida.

L[}VV/&D

SIGNATU }e‘al\lr typed or printad name of registered agent and titie if appl‘rw {NOTE: Ragistered Agent signatura raquired when reinstating) ¥ oaref
9. This corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150. ! - !
e armen s o™ | anerwa 12000 res wil be 35000 | '® BectonCampsin Frarcing - $5.00 vy 5o
{See criteria on back) O Make Check Payahle to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD )SJ Delete TITLE CEO ] Pre e [ Irector i) change [ Addition -
NAME FALETTA, LOUIS J. NAME rhchoel T Heffec (et :
sTreeT aooress | 3801 PGA BLVD STE 801 STREETADDRSSS | {0 " LofCoN Ce vy o SU\‘-}'C 400
orv-si-2¢ | PALM BCH GARDENS FL 33410 . ar-stP ey idenee . £ 02903 f
IILE CEOQ M Delete TITLE o j T¢ r‘seaﬁurer‘ ¥ Change [ Addition ¢
NAME WALSHON, ROBERT F. NAME oo . Biiineey
sTRET aDoRess | 3801 PGA BLVD STE 901 STREETADDRESS | 4> "Dg rmg)ce, &, éa\’\f. oo
oy -51-2¢ PALM BCH GARDENS FL 33410 . CiTy-st-2p Drovidence RPE 05903
TILE CFO Delets TITLE yPlcoo Change L[] Addition
NAME LEATHERS, FREDERICK R b HAE Io‘f]'\n wWordle, "
srreeT aooaess | 3801 PGA BLVD STE 901 STREETADDRESS | IO Docrowe Sy Swte HoO
CITY-ST-2IP PALM BCH GARDENS FL 33410 g CITY-5T-2IP rov dtﬂ(‘_t_, Q_l 03903
TIMLE CFQ - |¥Delete TMLE NP, Seccetar Y O change [ Adaltion
KAME LEATHERS, FREDERICK R. NAME Jeconica A “Parcett, Esq .
sTreeT A0DRESS | 3801 PGA BLVD STE 901 SIREETADDRESS [y Do cance D Suade VU0
CITY-S7-2IP PALM BCH GARDENS FL 33410 Ciry-S§1-21P Providence. KT 02903
TME S ﬁ Delets me Foot . f)ec.i\:} W change [ Acdition
HAME NGUYEN, DOQUYEN ¥ NAME Dog uuen . }Jaul\%c;?
staeeT aooRess | 3801 PGA BLVD STE 901 sTReET ADORESS | 350 éé,ﬂ' By, e Qol
orv-sr-2p | PALM BCH GARDENS FL 33410 av-st-zk | Os\eny Pyeach Gocdens | €L 33440
TTLE O celete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporatior or the raceiver ar trustee 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 attachmant an aGQress, with all r like empowered.

SIGNATURE:

L% Nevomvea A Pacett Hot-$31-6155

ED NAME OF SIGNINY OFFICER OR DIRECTOR

Date Daytime Phone #




