2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000086845 Mar 22,2001 8:00 am
1. Eniiy Neme Secretary of State
PHYSICIAN SPECIALIST GROUP OF FLORIDA, INC. 0592001 SORD 040 = =150 00
Principal Place of Business Maiiing Address
2994 NW TTH STREET 2994 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125 A St
F T i AR L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
QS - O3 q 1 l Q_ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name e e et ———

TASIS, JOSE J
6721 SW. 155TH AVENUE

Strest Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33193

City FL Zip Code

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

0143216

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o b ] " '
9. This f:lorporatao.n is eligible 1o satisfy its Intangible FiLE NOW!!! FEE I..‘? $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O N
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back} El Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS [ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD O Detete TLE [ change  [J ddiien | S

NAME TASIS, JOSE J NAME . =]

STREET ADDRESS | 6721 SW 155TH AVE. STREET ADDRESS o

CITY-ST-21P MIAMI FL. 33103 CITY-51-21P a
&

THLE PD (] Detate e - O change (3 Addiion | &

NAME PEREZ, LUIS J NAME

STREET ADDRESS | 3000 S.W. 3RD AVE. #1003 STREET ADDRESS

CITY-ST-7P MIAMI FL 33129 CITY-ST-21P

TITLE O Detete TITLE O change [T Adeitien

NAME e _NAME _ _ e - o

STREET ADDRESS ~ STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TMLE [ Detete TILE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TLE [ Detete TIMLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2P

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21p TN / CTY-ST-7IR

13. | hareby cerlify thal the infermation supplied\ith this filing does n
indicated on this rgpert or supplemental repody is true and ag,
of the corporationfor the receiver or trustee empowered {
changed, or on af attachment with an addresg with a

ualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the infarmation
@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

thgr like @mpowered.
3laool (305)644-14Ss

= Daytime Phong ¥

SIGNATURE:

wNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——



