2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT# P01000018111 = Secretary of State
1. Entity Name 02-03-2003 90074 028 ***150.00
ASSOCIATED PHYSICIAN SERVICE CORP.
Principal Place of Business Mailing Address .
3737 N. PINE ISLAND RD. 3737 N. PINE 1SLAND RD.
SUNRISE FL 33351 SUNRISE FL 3335t 9 0 “ 16 4 22
I N VR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
i i . Applied F
City & State City & State 4. FEI Number 65"1088741 NDD e ‘Of
ot Applicable
e Country Zip Country 5. Certificate of Status Desired a ?8'75 Additianal
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = — . - e _
SINAGRA, FRANK J ESG

Street Address (P.O. Box Number is Not Acceptable)

100 SE 3RD AVE., STE. 1900-

FT. LAUDERDALE FL 33394 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
By

SIGNATURE
Signature, typed or printed name of registered agent and fitle il applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
[]
- FILE NOW!!! FEE IS {50.00 ) . -
e 9. Electicn Campaign Financing $5.00 May Be
§ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [Jchange (] Addtion
NAME BIZERDO, WAYNE F NAME
streeT apokess | 1001 SW 93RD TERRACE STREET ADDRESS
omv-sr-z¢ | PLANTATION FL 33324 CITY-ST-2P
TILE {7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = - B
CITY-ST-2IP CITY-5T-7P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITYvS'_[—ZiP
TITLE [ pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
me O Delete TIME . [l Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the infarmation suppiied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the: corporation or the receiver or trugtee empowered to executs this report a itegd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 1520/c 1/1( if

changed, or on an attachment with g tvith afl other like ¢ /_.

| ot T s 3

¥ Date Dayl\M Phaone #

SIGNATURE:

CR2E034 (10/02)




