2002 UNIFORM BUSINESS REPO

P
T}

1. Entity Name

DOCUMENT #

Pry

P01000084221

PHYSICIAN EXPERTS, INC.

RT (UBR)

/

Principal Place of Business

11307 BAY CLUB CT.
TAMPA FL 336507

Mailing Addrass

11307 BAY CLUB CT.
TAMPA Ft 33607

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.'#, etc.

172

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90050 030 ***150.00

. 16744

IGARNRAL A Iglil T

== DO 'NOT WRITE'IN THIS SPACE’

City & State City & State 4. FEl Number ’ Applied For
59-3 F4ov Z} 5 [ [Not Appicante
Zip Country Zp Country 5. Cerlificate ol Status Deslred O $875 Additionat
Fao Required
6. Name and Address of Current Registared Agent 7. Name and Address o! New Registered Agent
— - e e o —.-——{..Neme__ _ _ _ e e I o
PAYLAN, CHRISTINA Street Address [P.O. Box Number is Not Acceptable) !
11307 BAY CLUB CT. .
TAMPA FL 33807
City | Zip Codle
FL |
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. '
SIGNATURE :
N Sipnatre, typed or printad name of regatered agent and Lk il spplicable. (NGTE: Regi d Agent sign TSquUired whven rei al DATE ,
9. This corparation is eligible to satisty its Intangibla - FILE NOWHt FEE IS $150.00 . s Firianci |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:ﬁz:lz‘iwgm:fg uﬂ:nancmg ) izgqohlu::‘;?e
(Sea criterla on back) (] Make Check Payable to Department of State o '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e Presichevt L1 Delete nie Oonnge [ Addiion | S
nant Chviing &- O%IM ‘_ NE g,
s | W30 g fies e o : :
-§T- o -5T- .
Tme O3 Delete T Dtangs [ Adgiton | S
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-S71-21P )
e T oelete TirE O¢hange [ Addition
CNAME . o o e e — N .. S . s D N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P )
TLE [ Detere TILE D'change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-21P QITY-ST- 2P \
e [ petete TIRLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY- ST-2IP CITY-S7-ZiP _
L [ petetn “TILE [Gchange [ Addilion
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P

13. | nereby certi

SIGNATURE:

that the information supplied y v
indicated on this raport of supplemaeial re -W
of the Gorparalion or the receiver g ;

changed, o on an attachment w, )

eg not qualify for the

empawarad,

exemptien gtated in Saction 118.07(3)(i). Florida Statutes. | lurther certify that the information
a4 gnatyrs shall have the same legal effect as if made under cath; that | am ah offlicer or director
& this repor! as required BY Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

\flix Jo2 PR-207-0T by

Daytima Phone #




