UNIFORM BUSINESS REPORT (UBR Apr 04% 2003 fSS:?Ot am 3
G ccrelary o alc
DOCUMENT #  P02000107077 Z z
1. Entity Name 04-04-2003 90111 029 ***150.00
PRINCIPAL PHYSICIANS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address .
7700 CONGRESS AVE STE 2204 7700 CONGRESS AVE STE 2204
BOCA RATON FL 33487 BOCA RATON FL 33487 .
2. Principal Place of Business 3. Maiing Address ““"l"“l Iml”m “"”II” “lll nl" Im' l“l'“"l I"‘Hm ‘Ill
Suite. Apt. #, etc. Suite, Aot #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O l - 07L{ 72_ ,O Mot Applicable
Zip Counlry Zip Country 8, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T T T Name =
KOHOLEVICH’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
7700 CONGRESS AVE STE 2204
BOCA RATON FL 33487
City FL Zip Code
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 accept
the obligations of registerad agent.
SIGNATURE
Signature. typed oOr printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S 5150.00 ’ ) - .
; 9. Elect Fi
After May 1, 2003 -Fee will be $550.00 : Trjgtlﬁﬂn%ag]opn??;uu:: e O i?d.g?ohgz;z: °
Make Check Payable to Florida Department of State ’
10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e DP [ elete TITLE [J Change [ Addition g
NAME KOROLEVICH, EDWARD NANE 1
sinecranoress | 7700 CONGRESS AVE STE 2204 STREET ADDRESS 3
orv-s1-z¢ | BOCA RATON FL 33487 EITY-ST-21P i
TITLE ' [ Detete TITLE [ Change [ Addition %
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
_TITLE — . S f_l;lpge;e;e..q_;l.-mr.ﬁ ENITI e = [C)-Change 2] Addition _t.m o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-2IP CITY-ST-ZIP
TME [ Detete TOLE (J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an oificer or director
af the corporation or the receiver or rusteée empowered Lo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentvith an adgress, with afl otheglike empowered.

SIGNATURE:

Date Daytimea Phone #




