S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # POCOODONS\ 22, May 21, 2001 8:00 am
L E e Secretary of State

Physicians Financtal Sdutons , Tne. y 05-21-2001 90408 041 ***158.75
Principal Place of Business Mailing Address ]
1A\S fobalo Dive 1G1S Robalo Drwe
Nesto Brods, FL 32460 Nero &eoch, FL 22960 cn '
0088860
2. Principal Place of Business 3. Mailing Address TN .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
Not Applicable
Zi Countr Zi Count iti
P Y P ountey 5. Certificate of Status Desired b4} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Ageant
v MascarenNas Name
\R\S Kob Q\O D\"\\I‘e_ . Street Address (P.O. Box Number is Not Acceptanle)

Neco  Broek, FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Lille if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
9. Ih:(sﬁf;srporam‘m[feilt\gibf t? s?nffyc:ts Intangible " Fl;i:l?\;‘l‘!)!" l::EE |s'[|$;50.50500 ] 16, Election Campaign Financing $5.00 May Be
a g r:.eqwre and elecis o dc so. After » 2001 Fee will be $ .00 - i Trust Fund Contribution. | Added to Fees
(See criteria on back) . __B& | ... Make Check Payable to Depanmgnt_qf_sm;ei.ﬁﬂg _
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /p Astwinn L. Mascgrenna s e TIrLE O change [ Addition | &
NAME 3 N NAME =
STREET ADDRESS ’q s ﬁi’)bﬁ\\'o D twe STREET ADDRESS 3
CITY-ST-ZP \eg¢ ) &QOO}\ , ‘:L =29 b (2] CITY-5T- 2P @
TILE [ Delete TNLE [ Change (] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TMLE ) - i [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CiTY-$1-2IP
TIME [ Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or directon,
of the corgoration or the recelver or 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 attachment with an address, with all other like empowered.

smmwm:M April 30,2001  959- 928 085S

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




