2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Eniity Name

PO1000018111

ASSOCIATED PHYSICIAN SERVICE CORP.

(05-28-2002 91623 034 ***150.00

Principal Place of Business

3737 N. PNE ISLAND RD.
SUNRISE FL 33351

Mailing Address

3737 . PINE ISLAND RD.
SUNRISE FL 33351:

p—_

(e

2. Principal Plage of Business 3. Mailing Address

[ Suite, Apt. 4, 8tc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

z
City & State City & State 4. F ber - Applied For
7 y Not Applicabte
Zip Country Zip Country , vod $8.75 Additionat
5. Cert:ﬂcete of Status Desired [} Foe Required
—em = _ 6. Mame and Address of Current Registered Agent .- ... . _. [, __. _ --7. Mame and Addrass of New Registered-Agent: - -.. . -
Name _
; F JESQ- - Street Address (P.O. Box Number is Not Acceptable)

100 SE 3RD AVE,, STE. 1900
FT. LAUDERDALE FL 33394

City FL I Zip Code

8. Tha above named entity submils this statement iof the purpose of changing its registered office or registered agert, or both, in the State of Florida,

‘13. | hereby certily that the information supglied with this filing does nat qualily for the exemnption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated an this report or supplermeg®al report is true and accurate and that my signaluse-3hall have the same egal eHact as # made under oath: that | am an officer or director
plrusiepyémpowered 1o execute this repoY Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 f
B o,

of tha corporation or the raceivs
changed. or on an ettachma 535, with zll other like empowerg —

SIGNATURE:

SIGNATURE :
Signature, typatl o printed name of registered agent and tile ¥ applicable. (NQTE- Regi d Apent HQ requirad when res Q) DATE
9. This corporation is eligible to satisfy its Inzangible FILE NOW!!! FEE IS $150.00 10. Eisction G ion Fi n
Tax filing raquirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 " et Fond Comntioe fs-oqo"ﬁe‘;?"
(See criteria on back) O Make Check Payable to Department of State
1, GFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e 0 K eew T O Crange [ Adciton | 5
HAME GOLDBERG, MARC M.D. NAME 8
staeet apoaess | 2334 NE 53RD ST. STREET ADDRESS §
evv-st-ze | FT. LAUDERDALE FL 33308 CiTY-ST-21P D
TITLE O ceiere TmE . O Change &Addmon 5
NAME NAME e . &vrex o
STREET ADDRESS STREET ADORESS |\ ety Solud ALY Nexvcrce .,
cy-ST-zip G 7e [RPA G A o T BILIN
" ine 1T - Tr T " [ Deleze | KT T . O3 Change ™~ 3 Aadlion | ~
NAME NAME' ) i —_— o )
SIREEF ADORESS STREET ADDRESS -
Gry-s7-2P CiTY-ST-ZIP
Tme 3 Detete TMLE [ Changa  [] Addition
HAME NAME )
SIREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TMLE 3 pelete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
Tne S - 2 Deteta TLE O change (] Addition
NAME e NAME
STAEET ADDRESS ‘ : - - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF




