2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED <
Jan 15,2003 8:00 am g

Secretary of State

Avr

P I%SNEJmI:/IENT # P01 000021 553 01-15-2003 90239 025 ***150.00
INDEPENDENT PHYSICIANS SERVICES, INC.

Principal Piace of Business

301 NORTH BAY BLVD.
ANNA MARIA FL 34216

Mailing Address
P.C. BOX 4108

ANNA MARIA FL 34216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RSO o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 GE % Applied For
1 93 MNot Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Des_irgd____l]ﬁ_;$8'75-.’°fd9"'9_'1a|
T . e - T e e | s S = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES' nMOTHY A Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or printed name of registarad agent and title if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
R FILE NOWI! FEE IS $150.00 e
L3 : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trt?:t Fun((:j Co%atlr?butfon " fi-g?ohgisé: °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGR [ Delete TITLE O Change [ Adoition | &
NAvE QUINN, TOM NAME . : e
STREETADDRESS | 301 N. BAY , P.O BOX 4106 STREET ADDRESS 3
CITY-ST-2ip ANNA MARIA FL 34216 CITY-ST-2IP I
TITLE [T Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE Obelete”  f e O Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21F
TTLE [T Delete TITLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O palste TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE | P . [ Delee TILE [ change  [J Addition
NAME e e S UERe e =il-NAME. _e o Sl Ll e TEIMLTe s lleign 3ra . aTmeeoam
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Tt e CIY-ST-2P “iaes
12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowersd (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
e hd
@ S ) = T @ Fr @! ) 7"!’" / . -~
SIGNATURE: __ A #BN R =0QUIRTEOm Gulwe ) Jo 0% \Y4) 7771715
¥ / Date Daytime Phone #

SIGNATURE ANDTYPED){R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




