2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am
DOCUMENT # P01000058327 | ecretary of State

1. Entity N N ook sk
PHYSICIANS RELOCATION SERVICES, INC. 04-04-2003 90084 025 HH150.00

Principal Place of Business Mailing Address
806 W. DELEQN STREET 806 W. DELEON STREET
SUITE G SUITE €

- o .3 N

{rrtncgipar?s‘eof siniisb N J ‘A\r{ 3. AAFinEiddrfeis \_—\o\,-)(z\( AS#\J

S“% Apt 4, etc S‘%e' Apy #‘E‘;' 1 MCHECK HERE IF MAKING CHANGES
wol U R r‘ AL

C.u.pﬂ,ﬂate City & State 4, FEI Number 59‘3728972 Applied For
Lol \:l‘k R/ 7 L Not Applicable
‘ < _p"* Counitr ‘ L Countr 8.75 Additi -
’?%b oho- - emteS @?)\o’-’ b \)3’5 B 5. Certificate of Status Desied [ gee-nequedc;t"’"a'
6. Name and Address of Current Registered Agent - —7 Na;n-e_a“n& ;l\;:idre’ss J;Je;v ;;g:i;tered Agent —
Name

RUSSO, JOSEPH Street Address (P.O. Box Number is Not A ole)

N treet ress (P.O. Box Number is Not Acceptable
3708 W. EUCLID%YE )
TAMPA FL 33620 - ,

- :2’ City FL Zip Code

A The above named e submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of regigtered agent.

- SIGNATURE ;‘-. il

» Signature, ipdd ar printed name of registerad agant and file it applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!I{: FEE IS $150.00 ‘ o
N 9. Election Campaign Financin
After May 1, 290.‘3 Fee will be $550.00 Trust Fund Co?’ntr?bution. ° O fc%eodct.ohgzsésﬁe

Make Check Payable to Florida Department of State

10. Dy OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D i O Delete TTLE [Jchange [ Addition
NAME AYERS, APAiL D L[ 125 1} ﬂ v

srree sopresHER4-ONTARIOAVENUE- - Nowa STREET ADDRESS

omv-st-ze | TAMPA FL 33806 S W \({ ‘—f CITY-S1-2p

TITLE [ alste TITLE (O change 7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE oot m e - T T =~[Tpalpter~"- T TME =T = |7 v ToeeE 7o - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-5T-2IP

TNLE O Defete TILE [ Change ] Addition
NAME A NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-7IP CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME | :
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-S1-21P

12. | hereby certify that the information supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 witfhan address, with all other like empowered.

SIGNATURE: __ —MRATURE REQUIRED cQ/Q/.: [o3 (3}[7,)03 $1-9945

e e ————
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Date Davtims Phone #

[

CR2E034 (10/02)



