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- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

g, owaone | Apr 21 1997 8:00am

Sacrotary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997 o

DOCUMENT # P94000058042 (0)

{1, Cotporation Name

+ UNITED PHYSICIANS OF AMERICA, INC.

GOV

"1 10188 W BAMFLE RD 10168 W SAMPLE RD
| QORAL BPRINGS FL 33065 CORAL SPRINGS FL 83065-3335
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
L i ) o B -  08/05/1994 04/24/1996
5] 2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliod For
] ; ﬂ 650520345 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. iti
r-?-] P - “ i 6. Certificate of Stalus Dosired [ $8.75 Adc!monal
22 . I gﬂim_m I Fee Required
City & Slale | Gy & State 6. Election Campaign Financing $5.00 May 8o
23 ~ 28] Trust Fund Contribution O Added to Fees |
Zip | Country — Country 8. This corporation has liability for intangible tax under s. 198 082,
3 ;:l 2;' o gg]____"h_____ o §_0] - Florida Statutes ] [dves [nNo R
§. Name and Address of Current Reglstered Agent - ] __10. Name and Address of New Reglstered Agent
LAQUIS, GEORGE MD 81| Name
. 10188 W, SAMPLE ROAD 82| sueol Address (P.O. Box Number is Not Acceplable). 1
CORAL SPRINGS FL 33065
. 83
84[ Cily . FL ]ssl 7ip Gode

“41. Pursuant 1o the provisions ol Soctions 607 0507 and G07. 1508, Florida Statulos, 1he abovo-named corporalion submils this statement for tho purpese of changing its rogistared
- office or registered agon, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tho appointment as registered
agent. { am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Slalutes, '

{SIGNATURE

CR2EQ34 (9/96)

Bignature. typed o primed name of 1egisiored agont and e f dppleabic  {NOTE: Regisiored Agon! signanic requ 1ed when rensiaingy DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE D I TIoeirie ﬂ AL - " [J Change L Addifion |
" NAME U\OUIS, GEORGE MD 1.2 NAME
srreet aporess | 10168 W SAMPLE RD 1.3 STREET ACORESS
BITY-5T-2P CORAL SPRINGS FL 33085 B 14 G- §1-21
TME [T otLerE 21TI1LE 3 change ] addition
4 e 22 NAME
| “STREET ADDRESS 23 SIREL] ADDRESS
Hy-ST-2P 2 ATIY-51-2P
] [ oEcete 34 TILE "7 B change 1 Addition
37 NAML
! 33 SIREET ADDRESS
TY-5T-2P 54.C1Y-51-7P
TITLE Tloecie gme | [T Change 11 Addition
AME ‘ 4 2NAME

;.| {BTREET ADDRESS 4.3 STREET ADDRESS

iy~ 5T 2P 44CITY-5T-2iF .
o T oeiET 51 [} Change L] Addilion |
"] INAME 5.7 NAME

VSTREET ADDRESS 5.5 STREL] ADDRESS

(CTY- ST-2P 5ACNY-ST-2F

-

1-ame B W ST 6.1 TILE [J Change ] Addition
HAME §2 NAME
“STREET ADDRESS 6.4 SIREET ADDRESS
CiTy-ST-2¢ 6.4 CY-51-21P

|

I T, AT T . S

14, 1 'do hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119 07(3)(i), Florida Statutes. | {urlher cerlify thal the
Information indicated on this annual report er supplemonlal annual reporl is true and accurate and that my signature sha!l have the same legal effect as if mado under oath; thal
| am an officar or director of the cotporalion or the receiver o trustoe empowered to execute this report as tequired by Chaptor 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changet!, or on an attachmenl with an gddress.
iR AN ~ . Lo Lo



