- W 418/ FILED

»

DOCUMENT # P01000021553 Secretary of State

1. Entity Name N 04-08-2002 90077 024 ***150.00
INDEPENDENT PHYSICIANS SERVICES, ING:

Principal Place of Business Mailing Address W : '},’r A
01 NORTH BAY BLVD. P.0. BOX 4106 /w;/ PR
ANNA MARIA FL 34216 ANNA MARIA FL 4216 Jf W,ﬂoﬂdqﬁg’(

A

2, Pringipal Place of Business 3. Mailing Address
Sulte, ApL. #, elc. Sulte, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Ly -1oeg 43973 Not Applicable
Zlp Country-- Zip- - | Country - - Ry ] $8.75 Additonal
5. Cerlificate of Status Desired a Foo Roqulred
6. Nama and Address ot Current Reglsterad Agent 7. Name and Address of Now Rogistered Agent
W e amSrn. n o s mo e e use e oo | Name e L
KNOWLES' TIMOTHY A Strest Address {P.Q. Box Number is Nol Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL | Zip Cods

-

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

13. | hereby certity that the informaticn suppiied with this filing does nat qualify for the exemption stated in Section 1 19.0?1,3)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ar the recelver or lrustee empowerad to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed. or on an attachment with an address, with sll othe{ like empowered.

SIGNATURE: DI iosn il oD 28 Ypt o (701)729- (755

SIGNATURE AMD TYPRO OR PRINTED NAME OF SiGNING OFFICER ON DIRECTOR Gavlime Phond #

[ SIGNATURE
Signaiure, typed of printad name of regisiared agent acd tite ¥ applicalbila. {NOTE: Registered Agan! signalure requirsd whan reinsiating} DATE
8. This corparation is eligible to salisfy ils Intangibla FILE NOW!!l FEE IS $150.00 16. Blecti 1o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tr:‘.:.: ;:;agﬂi?guﬁug:?cmg O 2?&33;’;:‘;?3
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MEdicas CMEeTrAFICHEC O TILE - DOchange 3 Addition
NAME To~m Duviwvv, V0 HAME
SRETADRESS | 301 A2 BA gy.CPe Bk $10§) STREET ADDAESS
eS| favad MAd! A 1L 3q¢arl & y-ST- 2P
T . O velete e [Jchage (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-$7-2P - . . . - CITY-5T-7P
me O pelete e [ Change [ Addlion
L S o , 7 NAME
STREET ADDRESS T P == SR ADDRESS [ . - N, PO
C4TY-ST-21P Cimy-S1-2p
TALE O pelete TME [ crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2F
TLE ’ [ petete THLE QO crangs [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CHTY- ST-2 CIrY-ST-ZIP
TIMLE ] Delete TIE O chenge [ Adattion
NAME KAME
STREET ADDWESS SIREET ADORESS
CITY-5T-2P ¢rry-51-7p

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am




