FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT #
1. Entity Name ’PO 100(1’)'—('38090

Physician Placement Services, Inc.

N\

04-30-2003 90130 029 ***150.00

* DO NOT WRITE IN THIS SPACE

11029472

3. Maiiing Address
4601 Sheridan Street

2. Principal Place of Business

4801 Sheridan Street

Suite, Apt. #, etc. Suite,’Apt. #. elc.

DO NOT WRITE IN THIS SPACE

Suite 301 Suite 301
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollvwood, FL 65-1097424 Not Applicablo
Zip Country Zip Country - . $8.75 Additional
33021 USA 33021 USA 5. Certfiicate of Status Desired [ Fot Ronuifod fona
: ; : . _ ’ 7. Name and Address of Current Registered Agent
; -_~_a..\ ‘*-,—‘-mw-,.“:' S s - R B *“M—“"‘"ﬁ-"‘““w‘uw““ - Name-Martm Allman e E T e "t et e = | R
ST DO NO WRITE Street Address (P.O. Box Number is Not Acceptabie)
lN fHIS SPACE 17290 N.E. 14th Avenue
g L ! % North Miami Beach FL 2’3"1%’59

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglsm
. i . /
SIGNATURE Pv’es\ Qont- 5/ /2 S'/ 03
Signature, typed [ ghn:ed name o reglstered agent and Litle If epplicable. (NOTE: Registered Agent signamire required when reinstating} DATE
January 1-May 1 Fee is $150.00 _ o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amendedf UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS Y
. ol o

TITE TILE o

e ;a'a?:'r; Broch e g

STREET ADDRESS erh ro S " STREET ADCRESS le

ev-arze_| 1204 Johnson Street  phyvued FL 330m] onvsrae « 18
T - B L

TITLE i TIME o

o Lisa Bell e &

STREET ADDRESS | o ©€ t STREET ADDHESS

o | 1204 Johnson Strest Py 4 g g3eng | amerae

e : ' Tz

NAME _ NAME .

STREET ADDRESS | - T STREET ADBRESS | e o

CITY-ST-2P CITY-ST-2IP - DO NOT WRITE

TITLE JILE .

e L IN THIS SPACE

STREET ADDRESS STREET AQDRESS ‘

CIFY-ST-2P CITY-ST-2P

TIME MLE

NAME “NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CRY-ST-7P

TILE TITLE

NAME _NAME

STREET ADBRESS STREET ADDRESS

CIrY-87-2P . CmY-g1-2IP

12. | hereby certalz that the information supplied with this filin g does not qualify for the exermnption stated in Secnon 119 07(3)(:). Fiorida Statutes. 1 further certify that tha information
1

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director

of the corporatior or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Lf/z,s/os

Q

$4 322 150

attachment with an addreswwl or like el wered
SIGNATURE:

anauf‘ruai'yb TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

I Dme

Daytima Phona #

v/



