FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  PO1000051957 Secretary of State

1. Enlity Name

CONSOLIDATED PHYSICIAN SERVICES, INC. 02-06-2002 90045 029 ***150.00
Principal Place of Business Mailing Address

17310 HIALEAH DRIVE 17310 HIALEAH DRIVE

ODESSA FL 33556 ODESSA FL 33556

TR

L

]

oL

hY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(0 S_" 1 / 0 q q 07 Not Applicable
Zi Count Zi Countr iti
i ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'—TORRENCE'ALFRED‘WJR " o T s S~ graet Address (PO Box Nom ber is'NOtACceptable)—— -~ ~— ~—. —— -
6645 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsent and titla if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
" Toxirgreauronartang oo 0d0so. | AftrMay 1 2002 Foo il pa $ssooo | & ECClnCamosknFnancing - $5.00 vy s
o ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me D O Detete THLE D/P/7/S Rcrange [ Agdiion | &
NAME CASEY, JEFF R NAME @
staeet aboRess | 17310 HIELEAH DRIVE STREET ADDRESS §
CITY-ST-2IF ODESSA FL 33556 CITY-ST-2P o
me 3 Deletz TME Vv [ Change H’ adsiion | 5
NAME NAME Cas ey, Ge//{e /4-
STREET ADDRESS STRETACDRESS | 7 320 FHralea b Dr.
CITY-§T-21P CiTY-5T-ZIP Celessa , /=7 3355k
TITLE O vetete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-1 =G Y §tgp— T T T TR YssRT |T T -
TITLE ™7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-2IP
TITLE (71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TMLE [ pelete TITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-2IP CITY-ST-2IP

13. [ heraby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: 43 “QUTELD R-Cosey 1 /32 /ox  237-325=9/30

! ate Daytime Phone #




