- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P01000066690 ecretary of State
1. Entity Name 04-23-2003 90300 039 ***158.75
PHYSICIANS BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
1987 NW 88TH COURT #201 1887 NW 88TH COURT #201
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Maling Address H"”"‘ ”‘ "IH ”m "m "m "m "”l Iml Im' I’”I m“ II” II”
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number _ Appiied For
65-1121734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /jﬁs . ?i-gesmﬁ:iecgtionar
6. Name and A&drés; ;:ﬁ:urre-nrtiﬁegistered Agent T 7. 'Name and Address of New Registered Agent-=—--=.-.

Name

TIRADO, ALEXANDER
1987 NW 88TH COURT #201
MIAMI FL 33172

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eniity 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"
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} CATE
Srer M 1, 2005 Fos i oo $520.00 ' 9. Ficton Campign financing  _ $5.00 way 5o
' ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TILE [ crange [ Addition
NAME TIRADQ, ALEXANDER HAME
street anoress | 1987 NW 88TH COURT #201 STREET ADDRESS
oy-sr-zp | MIAMI FL 33172 CITY-$7-2IP
TILE D [ Delete TLE [ Change (7] Addition
NAME TIRADO, LOURDES M NAME
sTReev ADORESS | 1987 NW 88TH COURT #201 STREET ADDRESS
stz | MIAMI FL 33172 o CITY-ST-ZiP
TLE ) © Oopeee ~ fme 7= - e=r e - we o L0 L L _[Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY3ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .o | STREET ADDRESS
CITY-ST-21P =¥ omvsrze
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 or trustee empowered to execute this repordl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R empowered. -

changed, or on an attachment with an address, with all othe

. z
SIGNATURE: AR REQUIRED tt/s fo5 (3o 42-TI®- 225

=TIGNATURE ANDTYPED @A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

o

CR2E034 (10/02)



