" 2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F?5(];:2D8.00 am

2
DOCUMENT #  'PO0000080497 Secretary of State
. Entity
PHYSICIAN EDUCATION SERVICES, INC. 02-07-2002 90327 011 ***150.00
Principal Place of Business ' Mailing Address
P.O. BOX 271464 P.Q. BOX 271454 & _l 5 U 9 0
TAMPA FL 33618 TAMPA FL 33618
S — ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3664592 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
] ’ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ™
Name
RILEY’ STEVEN P Street Address (P.C. Box Number is Not Acceptable)
4805 WEST LAUREL STREET
SUITE 230
TAMPA FL 33807 City i FL | 2w Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi '
o . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Eess
(See criteria on back) . 0 Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS . 12, R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e O Delete TITLE F.- (5‘3&,{ [t V‘«ﬂ M Change [ Addition
o .ELAGMK’PEI'ER JR, MD ne e 2
STREET ADDRESS | 2727 W. M.L. KING BLVD Q \a CbO STREET ADDRESS &“%) ﬂa.
civ-s1-P | MIAMI FL 33146-2132 CITY-S7-ZiP
TITLE VP ) O belete TITLE [ Change [ Addition
NAME FELDMAN, THEODORE MD NAME
STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS
omv-st-zp | MIAMI FL 33146-2132 . ' CTY-S7-2P
TITLE ISEC... . [ pelete . TIE - Si(: . (ﬁgﬂl—t Wg—)‘ == - [LChange [ Addition
NAME WARNER, SHELDON MD mmh NAME wa‘(—-man
STREET AD0RESS | 4750 N, FEDERAL HWY., SUITE 301 STREET ABDRESS
CITY-ST-2IP F'l' LAUDEHDALE FL‘ 33608 . CITY-8T-2IP
TNLE SHAR (7] Detete e ‘._‘BH’Q'Q (_g ﬁ)@_,t \VL%_) Efthange [ Addition
v | ZLASKER: PAUL MD . NAvE
stRe=T ADDRESS | 1511-8 HIGH BLVD Zal A Kz | srerraomss Z-Ob \ _5 RC‘\-—

CITY-ST-ZIP OHLANDO FL 32806 CITY-ST-2IP

o
T SHAR - Cooee , fme [AR (S Q,U v\,.g) T Change [ Addition

e NACARELLIS, GERALD MD e
STREET A0DRESS | PO, BOX 850 Nd’ CCQ,U\@[ “ seersooness | NG CCOL fe,\ 1

CITY-ST-2iP HERSHEY PA 17033-0850 CITY-5T-2p
TTLE SHAR [ pelete TITLE - [ change [ Addition
NAVE BRAMLETT, DEAN MD NAME

STREET ADDRESS | 1609 PASADENA AVE. S., SUITE 2C STREET ADDRESS

orv-st-2p | GAINT PETERSBURG FL 33707 : CITY-51-2¢

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is e
of the corperation or the receiver or trustes emp

qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerufy that the information
d th y signature shall haye the same Iegal effect as if made under oath; that | am an officer or directer

I/M/ 97~ 98

SIGNATURE: __ SIGNJ7

SIGNATURE AND TED“FHINTED mn}lo e oFFicER on nmecmu Daytime Phore #

[~i=p .

CR2E034 (9/01)



