FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000051957 Secretary of State
1. Entity Name 01-23-2003 90073 047 ***150.00
CONSOLIDATED PHYSICIAN SERVICES, INC.
Principal Place of Business Mailing Address
17310 HIALEAH DRIVE 17310 HIALEAH DRIVE
ODESSA FL 33556 ODESSA FL 3355
N N IR AR A
Suite, Apl. #, etc. Suite, Apt. #, efc. X CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
&5 1109907 09807 Not Applicable
2 Country 7 Country 5. Certificate of Status Desired O ?g'gg] lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘_TOHRENCE'-ALFREDW_JR ] . T Street Addre's_s (Pa—;:c Nu-m—l;er is NolAA;;c-:eplablej& = S
6645 RIDGE ROAD
PORT RICHEY Fl. 34668
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of ragistered agant and title if applicabile. {NOTE: Registered Agent sighature requirgd when reinstating) QATE
FiILE NOW!! FEE IS §150.00 - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fund Coriﬂlr?bution. " O ?dsd'tggohgg? ¢
Make Check Payable to Florida Department of State oo
10, OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPTS [ Delete TITLE [J Change [ Addition
NAME CASEY, JEFF R NAME
steeT aporess | 17310 HIELEAH DRIVE STREET ADORESS
crv-st-zp | ODESSA FL 33556 CIY-S7-2IP
TLE v O Delete L [ change  [J Addition
NAME CASEY, BETTIE A NAME
sTreET AoCRESS | 17310 HIALEAD DR STREET ADDRESS
crr-st-zp | ODESSA FL 33556 CITY-37-2IP
TITLE ] Delete TITLE [ Change [ Addition
_NAME NAME ] . e )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TTLE [T oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-71P
TITLE [ Delete TITLE - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify thafithe information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug 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 corperation or the receiver or trustee empowered to execute this report as required by Ghapier 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e CEGelerion £.Casey ) [1glor  727-325=9030

Daytime Phona #

PEQ OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

[oliads' oM aks |

AV

CR2E034 (10/02)



