2002 UNIFORM BUSINESS REPORT {(UBR)

sy v

FILED
Apr 10,2002 8:00 am

DOCUMENT # P01000007427

PHYSICIANS MARKETING CONSULTANTS, INC.

ecretary of State

03-04-2002 90039 012 ***150.00

Principal Place of Business Mailing Address

2000 PALM BEACH LAKES BLVD.. STE. 777
WEST PALM BEACH FL 33405

000 PALM BEACH LAKES BLVD.. STE. 177
WEST PALM BEACH FL 33405

(IR

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

(,5-0791019 Nof Appiicable
N I - L)
Zip Country Zip Country 5. Cenificate of Staus Desired [ 98-79 Addfiional
Foee Required
6. Name and Address of Current Reglsiered Agem 7. Name and Addresa of New Reglstered Agant

B‘SHNS. LARRY v Streat Addrass (P.O. Box Number is Not Acceptable)}

4548 N. FEDERAL HWY.

FT.LAUDERDALE FL 33308

City FL ] 2ip Cod
B. The above named enlity submilg this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed Of Drinted name of ragistares agend and it H apolicable. (NOTE: Regl Apert sk requirad when DATE
K]

9. This corporalion is eligibie to satisfy its Intangibla FILE NOWI!I, FEE IS $150.00 Electi e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri‘s}:?—'z n%ag:‘::lg;ufi?:n cing fggomh:?e:e

(See criteria on back) (] Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D 0 Detete TME Hcrarge | T Agditicn :g'
NAE CAPLAN, CLAUDIA NAME AtMSLET | Clansia oo/ -
smeET anosess | 2000 PALM BEACH LAKES BLVD., STE. 777 STREET ADORESS ‘ 3
crrstzr | WEST PALM BEACH FL 33408 Crry-ST-2P §
TME ] Delete TmE J Change | [ Addiion | G
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-0P CITy-81-2ip
e O Detete E o . [Clcrange | 3 addition
RAME ™ S e == - el NAME e = s s e o —_— RS
STAEET ADDRESS SFREET ADQRESS
oTY-ST-P onyY-S1-2IP
TITLE 7 Delete TME [ Change | [7] Addition
NAME r NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-2P CImy-St-2p
TmE 3 Delete fut [ change | [ Avaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Giry-ST-2P
TITLE £ Delete TITLE [ Change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-29 cy-ST-2IP

13. | heraby ceorli

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under cath: that | am an officer

SIGNATURE:

Ihat the infarmation supplied with this lfing doas not qualify for the axemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation

or dirsctor

ol the corporaticn or the receiver or truslee empowaerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 If
changed, or on an attachment with an address, with all other like empowered. .
7z Rz 4D /19l s xg3si0
SIGNATURE AND TYPEC DR PRINTED NAME OF SYGNING OFFILER OR OIRECTOR - / Date Daytimo Phone A l

' |



