2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 94000069821 | FILED

1. Entity Name™ ™
PROFESSIONAL HEALTH SERVICES OF CENTRAL ///

05-04-2000 90227 047 ***158.75

FLORIDA, INC. % Secretary of State

Principal Place of Business Mailing Address

32700 US Highway 19 N. 32700 US Highway 19 N.
Palm Harbor, FL 34684 Palm Harbor, FL 34684

2. Principal Place of Bus_iness 3. Mailing Address \
32700 US Highway 19 N. | 32700 US Highway 19 N.
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
Palm Harbor, FL Palm Harbor, FL 59-3297979 Not Applicable
Zip Country Zip Country £K 5_3.75 Additional

5. Certificate of Status Desired

34684 USA 34684 Usa

Fee Required

6. Name and Address of Current Registerad Agont

7. Name and Addrass of New Registered Agent

Name e — - "

Corporation Information Services, Inc.

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

Tallahassee, FL 32301

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 printed name of ragistared agent and bitle if applicabie. (NOTE: Regi: d Agent signab quired when renstating) DATE
9. This corporation is aligible 10 satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so. Trust Fund Contribution.

Added to Fees

{See criteria on back} | a _
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ peiete TILE [ Change [ Addition
NAME Margulies, Regina M. NAME
STREET ADDRESS | @ 5 4 Cypress Lakeview Ct. STREET ADDRESS
CITY- §T-21P Tarmon. Sori FL_34689 CITY-51-2P
TITLE h i ' [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
T -$1-2P CITY-§T-7P
TTLE O Delete TITLE [Jchange ] Addition
- . R I R
STREET ADDRESS ' -7 - STREET AUDRESS
CITY-5T-21P CIFY-ST-ZIP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O pelete TITLE ] Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. ! hereby certty that the infarmation suppli
indicated on this report ar supplemental
of the corporation or the receiver or tru
changed, or on an atiachmghtwith a

SIGNATURE:

dress, with ail cther fike

with this filing does nat qualify far the examplion stated in Section 119.07(3(1), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
empowered to execute thigreport quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. %ao;pa.b&.gg, \P(“(‘W@ 1 5155

Dayume Phang #

May 04, 2000 8:00 am

CR2ED34 (9/99)



