.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000079043

HEALTHCARE PROVIDER SERVICES, INC.

Principal Place of Business

13261 SW 124 STREET
MIAMI FL 33186

Mailing Address

13261 SW 124 STREET
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 17,2002 8:00 am

T

Secretary of State

07-17-2002 90142 012 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7] 9“"35 7}9/5 Not Applicable
Zi i t ”
P Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent™ =~ = ==~~~ ==s=_—= __7=Name and Address of.New Registered Agent- . _ = _
Name

THOMAS' JAMES A Street Address (P.Q. Box Number is Not Acceptable)

13261 SW 124 STREET
MIAMI FL 33186

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan,

the abligations of regigtered agent.

SIGNATURE

Rt

qging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

742

Ighature, typed of printed neme of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filin

9. Thisc ration is eligible to satisfy its Intangible
requirement and elects to do so.

FILE NOW!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TLE [ Change [ Adaition
NAME THOMAS, JAMES A NAME
STREET ADDRESS | 13261 SW 124 STREET STREET ABDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE D ] Delete TITLE (I change  [7J Aduition
NAME THOMAS, JAMIE L NAME
STREET 40DRESS | 13261 SW 124 STREET STREET AUDRESS
CITY-57-7P MIAMI FL 33188 CITY-ST-7IP
JME - .. o . e [ Detete STIE . . [.change [ Acdition
NAME - NAME
STRECTADDRESS | STREET ADDRESS
CITY-5T-2 e cmy-s1-2P
TILE O pekese TITLE ) change  [J Addition
NAME NAME
STREFTADDRESS | ™ STREET ADDRESS
CITY-ST-2P . CTY-ST-2IP
ILE 7 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE {(J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualiify tor the exem
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N LTI AR RnnED

72—

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as it made under oath: that | am an officer or directar
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

05 278-02.30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

MNavtirra PRane 8

FAV ALV V)

nv

CR2E034 (4/02)




. —

S

————a i . T e e L L e e e cn e owr w——— -

Healthcare Provider Services
PRACTICE MANAGEMENT CONSULTANTS

SHaahmest OO0 42

To:  Whom it may concern
From: James A. Thomas

Date: July 11, 2002

Re: Uniform Business Report

175737

I @am in receipt of our 2002 Uniform Business Report requesting a payment of
$550. Please be informed that we never received the first report and are

therefore, (as instructed by your representative via telephone) including the

- ———

report with only the initial fe€ of $150:" TRaNK you f&r your Attention-tothis-matter — -~ ~= .—— ~——

13261 SW 124" Street - Miami, FL, - 33186 - Tel: 305.278.0230 - Fax: 305.234.4227

www.HealthcareProviderServices.com




