2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 17, 2003 8:00 am
DOCUMENT # P0O2000000960 s Secretary of State

1. Entity Name 02-17-2003 90279 038 ***150.00
PHYSICIAN'S ENROLLMENT & CREDENTIALING SERVICES,
INC.

Principal Place of Business Mailing Address

9637 SE SHARON ST 9637 SE SHARON ST

HOPE SOUND FL 33455 " HOPE SOUND Fi 33455

2. Principal Place of Business 3. Mailing Address ”ll'llﬂ I“ IIH' "I” II‘" II"l IIHI |I"| I||“ "”I |||~I 'l"“l" 'III
Suite, Apl. #, elc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES

City & tate City & State 4, FEl Number Applied For
SGU\\"\d ]—10&_‘)& SCCU\CL 30 - 0O0(TC D Not Applicable

‘Zip Country i Country 5. Certificate of Status Desired (] gg';esq l‘::’:;"""a’
_. 6. Name and Address of Current Registered Agent ... -7._.Name and Address of New Registered Agant= =T - -
. p—— T~ ~ B - T N
BROWN, ELZABETHM . "™ Kathy Da nmeron

' ' . Street Address {PO Boxhum ris Not Accepiable) .

S+

FIORELLO INCOME TAX SERVICE q o SR AR on
3094 JOGRD
GREENACRES FL 33467 City H o\ ¢ S Y EY hd FL _gCode S S

8. The above named entity 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 accepl

the obllganons of registered agent.
: AN &-11-073

f registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE

SIGNATUHE

T < Bignature, typed of printed na b

CR2E034 (10/02)

FILE NOW!l! FEE -IS $150.00 . S
: . 9, Election Campaign Financing R
After May 1, 2003 Fe.e \-.#" be $550.00 Trust Fund Contr?bution, | fg:Igi(thld:iisB °
Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ pelete HILE BThange [ Addition
NANE DAMERON, DAVID D NAME
STREET an0RESS | 9837 SE SHARON ST STREET ADDRESS
crv-sr-z¢ | HOPE SOUND FL 33455 sz | Hebe Seurndl
TME DST [ Delate TILE P Thange [ Addition
NAME DAMERON, KATHY L NAME
STREET ADDRESS [ 9837 SE SHARON ST STREET ADDRESS
ov-s1-2° | HOPE SOUND FL 33455 _SITyLsT-2P e Sou ~cX
TLE : O pelete TLE ' T T Ochange [ Addition
NAME _ —l e e e g = —ertn T e Tt e T e St Tt e Ll s ETR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify 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
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (ﬂ l —

SIGNATURE: ___ SIGNATUFA DGO 3 _)1-0> 7 1A &S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




