2003 FOR PROFIT CORPORATION FILED 8
[%.]
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am 3
DOCUMENT #  PO0000074987 ecretary of State
1. Enfity Name 04-18-2003 20440 034 ***150.00
PHYSICIANS FIRST CHOICE INTERPRETATIONS, INC.
Principal Place of Business Mailing Address
829 NW 119 ST 829 NW 119 ST
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1022334 Not Applicable
Zip Country Zip Country - . $8_75 Additional
A - _— e = el e P e " o am v et o ez R s ey e g ;,\5.' ,Qe_reuflcv___ale Ofétw D_e.Slr-egp-——__,D—_ Fee Required -~ — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO' EVELYN Street Address {F.0. Box Number is Not Acceptable)
829 NW 119 ST
MIAMI FL 33168
) Ci Zip Code
“ ty FL p
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed cr printed nama of registered agent and title il appliceble. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 'Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. QFFICERS AND GIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D 3 Delste TLE , (O change (] Addition %
NAME GARCIA, JUDITH NAME e
streeT aboress (3355 W 68ST UNIT 185 STREET ADDRESS 3
crv-sT-zp  [HIALEAH FL 33018 CITY-5T-2IP e
TITLE D O pelete TITLE O change [ Addision (&:
NAME SOTO, EVELYN HAME
STREET ADDRESS | 13720 NE 1 AVENUE STREET ADDRESS
orv-st-ze-  (MIAMI EL3318Ym - e e o e femstoe |0 - )
TITLE O Delete TITLE [l change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip | GITY-ST-2IP
TILE 3 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete THTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infoermation
indicated on this réport or supmemental 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
Is report as required by Chapter 607, Florida Statutes; and that my na7appears in Block 10 or Block 11 if

powered,
SIGNATURE: _ L A& H"“TUR%: SZEVRUIRED / 3( 30%@5’ AE!

# D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

NI




