a_,

2001 UNIFOR

H | l%mess REPORT (UBR)

i

- 1201 Hays
Ta:l_lahassee,l

- Corporatlon In ormatlon Services Inc.

.
Y

~Street izl

FL 32301

S[(f§ addres

DOCUMENT # 2. ’ FILE
1. Entity Name Pq 40000 (Oq q LI’ D
Professional Health Services of Central Florida, Inc. _
13 -
| ; 01 AUG 107,Pi 3: 56
Parcipal Place of Business Maiiing Address th,.a; .3‘{’.‘..2\;' OF TATE
[a)
’ TALUAHASSEE, FLORIDA
' 4
2. Principal Place of Busingss 3. Mailing Address
32700 U.S. Hwy! 19 No. 32700 U.S. Hwy. 19 No.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Palm Harbor, FL Palm Harber, FL 59-3297979 Not Applicable
Zip Country Zip Counlry $8.75 additional
314684 _ _lusa . _ | 34684 e USRL e e _‘3 Cemtlcale of Stalus_Dfslr_eg __J:! Fee Required. o
8. Name and Address of Currenl Registered Agont 7. Name and Address of New Registared Agent
_— { Name
e s Vo ny Corporation«Service. ny.-

s (P.O. Box Number is Not Accapiable) -
Hays Street

Tallghassee

FL | {356

Code

8. The above named entlty submits this statement for the purpose of changing its regustered office or registered agent, or both, in the State of Florida.

Laura R. Duniap

SIGNATURE

Auing 2 o

Signature, yped v prilac name of registered agent and tille | Spphcable.

9, This corporation is englble to satisfy its Intangible
Tax filing raquirement and elscts to do so.

{NOTE: Regstarad Am_nmmaimmm)

10. Election Carnpaign Financing
Trust Fund Contribution.

Rliulo

BATE

$5.00 mayBe
Added lo Fees

(See critaria on back) l (]
afi]

11. [ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
UILE Pres /Se:cy/Director 3 perete TLE Pres/Secy/Director 34 Change  [[] Addition §
HAME Regina |M. Margulies NAME Regina M. Planes =
STAEETADDRESS | 854 Cypress Lakeview Ct. STREETADDRESS { 854 Cypress Lake View Court 3
CITY-ST-7IP Tarpon |Springs, FL 34689 CiTY-ST-21P Tarpen Springs, FL 34689 2

o
me | 7 Delete e Octange T Addtion x
HAME ‘1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P | ‘ ClEY-$T-21p
WILE | O Delete ILE change [ Adgition

ThANE T T e T Coe o= HAME ol I - : -

STREFT ADDRESS STAEET ADDRESS =N D Eﬂj 4!::’ N — E
TAY-§T-2P ; CITY-5T-21P T Pt et
TMILE f [ elete e O charge [ Augition
HAME ; NAME
STREET ADDRESS : STAEET ADDRESS
Y-St 2IF ! CITY- §1- 2P
TTLE f 3 Detete i [l Change (3 Addition
HAME T NAME
STREET ADORESS 1 STREET ADDRESS
CITY-ST-2P | GITY-ST-21P
e 1 3 Delete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
¢iy-sT- 2P I CITY-ST-ZP

13. | hereby cenify that the inf
indicated on thig report

of the corporation or,
changed, or on

[
SIGNAT RE ||

supplem

~

tal report is true

ves not gquality for the exemption Stated in Section 119.07(3)(i). Florida Statutes, | further certily thal the information
courate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
r trustea empow d e execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

August é . 2001 727-781-9885

Aﬁumne ANDTYPED R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
v

Date

Daytwne Phong 4




wE Q& Palm Harbor, FL 34684-3119
‘<i.'!:-'.- Rl il -l el e Tl i e T
SET TNTTE
sk o oS
2SE & EEc ANNUAL REPORT FILING
e ERS
HES o IES
s S
Q:5§§ 2 538
or § S8
§ S ZNAME: PROFESSIONAL HEALTH SERVICES

ACCOUNT NO. : 072100000032

| REFERENCE

COST LIMIT™ : § 61.25

ORDER.DATE : August 10, 2001

ORDER .TIME : 12:15 PM

ORDER |NO. : 414118-005
|
CUSTOMER NO: 5061379

|
CUSTOMER: Langfred White, Esg

Icc Financial Group

32700 Us Highway 19 North

OF CENTRAL FLORIDA, INC.

XX - ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX : PLAIN STAMPED COPY
. CERTIFICATE OF GOOD STANDING

CONTAET PERSON: Sara Lea-EXT#1114

1

EXAMINER'S INITIALS:

19 5061379

: 41
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‘ AUTHORIZATION : (‘%%&tluuﬂbijﬁﬁﬁg
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