U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am:
DOCUMENT # NO1000006272 Secretary of State

PHYSICIANS GUILD OF AMERICA, INC. 05-28-2002 91789 010 ***150.00
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE SOUTH #1550 250 AUSTRALIAN AVE SOUTH #1550
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 3340t
=R
2, Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65"1%9841 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?eae'gfq l’fi‘:’:ci'”o"m

7. Name and Address of New Registered Agent

Fmai=mmn = NaMe ===

SCHNEIDER, JOHN C ESGQ Street Address (P.O. Box Number is Not Acceptable)

1550 CLEARLAKE CENTRE

250 AUSTRALIAN AVE SOUTH #1550 ‘ ‘
WEST PALM BEACH FL 33401 ‘ 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, typad or printed name of registered agant and tile if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS ™ 10 _
TITLE DP O oelets TIMLE _ . SR - O addiion | 5
NAME JENKINS, WAYNE NAME : &
st ooress | 250 AUSTRALIAN AVE § #1550 STREET ADDRESS - Ofyol. W3 B
ere-sT-20 | WEST PALM BEACH FL 33401 CITY-ST-2P ) ‘747; N #58 75" o
TE DS O Delets TIILE N (LY 0 Addition | &5
NAME JENKINS, DERRICK NAME
sTreeT ADDRESS | 250 AUSTRALIAN AVE S #1550 STREET ADDRESS |, 7:_6.0 STUA ’ .
crv-s1-2¢ | WEST PALM.BEACH FL 33401 e o Gry-St-2iP \ / e
TMLE D o 3 Celete TILE FeAun 7] Addition
NAME FABRIC, ROBERT K MD NAME / CHSZ ek
sTreet AcoReSS | 250 AUSTRALIAN AVE #1550 STREET ADDRESS ‘}-o f;h/] ﬂ 2
ovv-st2¢ | WEST PALM BEACH FL 33401 o120 - ﬁ.ﬂ«f_
TMLE O Delets TLE /?éﬁfs € 1 Addition
NAME : NAME 54 K A
STREET ADDAESS STREET ADDRESS J 1N /
CITY-ST-IP CImY-51-21p \
TITLE [ elete TILE Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P . CITY-ST-21P , - '
TITLE - [ pelete TILE O] Change [ Addition
NAME . o CfnamE o .o ..
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with al! other like empowered.

SIGNATURE: OISO ‘//zthoz- (501) 699- [90)

B TYPED OR PRINTED NAME GF SIGNING GRCER OR DIRECTOR Date Daviime Fhone #

i



