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201 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCUMENT # POOO00074987
PHYSICIANS FIRST CHOICE INTEBPHETATIONS. INC.

Principal Mace of Business

4200 NW. 16TH S7.. STE. 30§
VAUDERHILL FL 33313

Mailing Address

4200 NW. 1TH ST.. STE. 308
LAUDERHILL FL. 33013

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90312 024 ***150.00

PR
(LT —

RN

1 2. Principal Place of Businass 3. Mailing Address
Suite. Apt. 4, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' nS- /b2 33 ‘/ Not Applicable
Zp Country R Zip Country . 8. Cenificate ol Status Desired O 58'75 Mditional -
Fee Raquired
8. Name and Address of Currant Regtstered Agent 7. Nama and Address of Now Registerad Agent
=TT e T - — . ol NAMe: .o T ryveRm o T I M
SERRU, EVELYN ’
Sireel Address (P.C. Box Number is Not Accepiabla)
4200 N.W. 16TH ST., STE. 305
LAUDERHILL AL 33313
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agant, or both, in the State of Florida.
SIBNATURE - -
Sigriature, typed o primad nama &f registered apent and o ¥ eppicailo. [NQTE: Pagiaankl AQem Sionaturs raquired wnen rensiaing) PATE
9. This corporation is eligible to sat'sty its Intengible FILE NOWII! FEE 1S $150.00 10. Elaction Campalgn Finanein
- Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.400 Tfusll Fund c::r?mﬁm_ ¢ fdsd'gdom“;:‘;:e_
{Ses criteria an'back) Make Cheek Payable to Depariment of State
] 1. QFFICERS AND DIRECTORS - J 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 11 o
TE D Deltte TME J{,{dr‘ﬁs anel 4 Btrange [ Addilkon §
NAME WARSAGER, JAMES | NAME 2355 w! gL nH 6§ =
STREET ADDRESS | 1530 N.E. 181ST ST. STAEET ADDRESS Pfl s A 3207 ¢ §
orv-sT-2¢ | NORTH MIAM) BEACH FL 33179 o-st-2e A A / g
T D : 7 Deiete lrnua gaT OivoteJ. Therng @ B O Adtiion s
NAME SERRO, EVEL' HAME né mT is-
STREET ADDRESS . STREET ADDRESS EueEN . . .
i 3400 FORCRAFT RD., UNIT 212 i Evea aymc,m 2 Uit P13
o522 | MIRAMAR FL 33025 erv-size | A ,
e . O Delete TLE ! OlCrange [ Addltion
NAME . L‘NAME - - . [ -
= |~ smeET ADORESS " < 7 T —_ - T T - “STREETADDRESS ™| — —— = T - oo I R
cIry-S1-7P CITY-§T-21P
| TME 1 peteta H TME [Clchange [ Addition
‘HAME NAME
| SwREET apoRESS STREET ADDRESS
CITY-ST-2P - CrY-ST-2P
TME O Delete TME CdChenge  {J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-0P ChY-ST-21P
TE [ peleta MmE [Ochange  [J Addition
NAME NAME
‘| STAEET ADDRESS STREET ADDAESS
CITY- S1-2IP . CITY-ST-2iP
13. | hereby cenify that the information supplied with this fgi::g doss not Qualify for the exemption stated in Section 110.07(3)(i, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental roport is true accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver ¢r trusiee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blbck 11 or Block 12 If
changed., or on an attach, ith an address, with all other ke empowered.
SIGNATURE: .
TURE ARD THPED Ot PAINTED MAME OF SIGNING OFFICER OR DIRECTOR e Daytine Prom #




