2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058042 Apr 18, 2000 8:00 am

1. 2ty Name ecretary of State

UNITED PHYSICIANS OF AMERICA, INC. 04-18-2000 90180 023 ***158.75
Principal Ptace of Business Mailing Address
10168 W SAMPLE RD 10168 W SAMPLE RD o
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330653938 9403%%
Suite, Apl. #, stc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0520345 Not Applicable |

Fee Required

Zip Country 2P _county o —5-Ciiate of Siatus Desied X $8.75 additional

6. Namé and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAQUIS' GEORGE MD Street Address (P.O. Box Number is Not Acceptable)
10163 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
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.

SIGNATURE
. Signature, typed or printsd name of registered agent and title If applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
O s g™ | pte A 2000 Fes wi o Smsog | 10 EectenCampagnmcng - $5.00 vy
gre , - Trust Fund Gontribution. OO  Addedto Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE 7 change (] Addition
NAME LAQUIS, GEORGE MD NAME
STReeT ADDRESS | 10168 W SAMPLE RD STREET ADDRESS
CITY-8T-2IF bORAL SPRINGS FL 13065 CITY-ST-2IF
TITLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - o7 CITY-ST-2IP
TITLE [ Detete TITLE fJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE [ Dalete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-28P
THLE [ Delete TITLE (I Change (T Addition
NANE NAME
STREET ADDRESS STREET ADORESS e
CITY-ST-2P ) CTY-§7-21

+3. | 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 truslee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachment w_i‘t_rLa dgress, with all other like empf)rere .
H ; []
i

d
SIGNATURE: oA — B llneED L6 [60O  Gsy 78S gE&E>
SIGN'NG OFFICER OR DIRECTOR Dot Dayie Frore #




