2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P01000114185

PHYSICIAN SUMMARY, INC.

Mailing Address

19753 NW 34TH AVE
MIAMI FL 33156

Principal Place of Business

19753 NW 34TH AVE
MIAMI FL 33156

FILED |
May 19, 2002 8:00 am;:
Secretary of State

05-19-2002 90055 025 ***158.75

G

2. Princlpal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’O§ - } |5 é 82(9 Not Applicable
Zip Country Zip Country - . $8.75 additional
] s e e | e o5 Certificate,of Status.Desiied . ore~pserianired — ~
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
STEVENSQN' VINCENT D Street Address (P.O. Box Number is Not Acceptable)
19753 NW.34TH AVE
MIAMI FL 33156
City Zip Code
y FL

Es v 4

K .
‘4"’"’1’ =

- Signature, typed or printed name of registered agérit and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria on back} /@

" FILE NOW!L-EEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10. Eiection-Campaign Financing
Trust Fund Contribution.

i $_5_.00 May Be
Added to Fees -

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

TITLE D P [ Delete TITLE [Jchange [ Addition __5_

NAME STEVENSON, VINCENT D NAME z

ET:E;TADE?:ESS 19753 NW 34TH AVE STREET ADDRESS %
-sT- MIAMI FL 33156 cim-s1-zip o

TITLE O Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P L _ R

W | s T T T T T Do e [ Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§T-2P eImy-si-zp

TITLE [ Defete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

TITLE O Delete TITLE [ change (] Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that 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
I reporl is true and accurate and that my signature shall have the same
stee empowered 1o execule this repert as required by Ch

SIGNING OFFICER OR GIRECTOR

indicated on this report or supplemen
of the corporation or the receiver or tp
changed, or an an attachment with An addresg,

SIGNATURI

th all other like empowered.

IR RRHI
=)

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

legal effect as if made under oath; that | am an officer or director

0y]336-9329

Dyay-0n O

Daytims Phone #




