2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082172

1. Entity Name

PHYSICIANS SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business

9131 SW 150 AVE

MIAMI FL 33196
us

Mailimj Address

9131 SW 150TH AVE.
MIAMI FL 33196-1353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WL

FILED
Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90017 043 ***150.00

|

CC NOT WRITE IN THIS SPACE

TN

Applied For

City & State City & State 4, FEI Number 65 053
7443 Not Applicable
- = —
Zp Country P Country 5. Certificate of Stalus Desired | $8'75 Addltlonal
Fee Required
.. __ ___ _B._Nameand Address of Current Registared.Agent. ol — ..__ 7._Name.and Address of New Registered Agent . __ .. . —
' Name
CH“'DERS' ALAN L Street Address (P.O. Box Numbper is Not Acceplable)
9131 SW 150TH AVE.
MIAMI FL 33196
City Zip Code

FL

8. The above narmed enlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agsnt and tlla if appiable.

{NOTE: Aegistared Agent sighature required when renstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See triteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete TITLE O change  [J Addition
NAME CHILDERS, ALAN L NAME
streeT a00ress | 9131 SW 150TH AVE. STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33198 CITY-$T1-2IP
TILE T O Delete TITLE O Change [ Additicn
NAME WAGNER, CHRISTOPHER G NAME
sTREET ADDRESS | 23427 ABERDEEN AVE. STREET ADDRESS
onv-st-2¢ | PORT CHARLOTTE FL 33952 uiTY-S1-2
e ———1-D8 - — L] ——T~S— ————[3J Change—[] Addition™
NAME CURRAN, SYLVIAM NAME Blldred Childers
STREETADDRESS | 11434-2 SW 132ND PLACE ST::ETTADDHESS 13520 Martha Ave.
o-sT-ZP | MIAMI FL 33186 Ciry-ST-21p Port Charlott 1
TILE [ Delete THTLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
[ 13. | hereby cerlify that the infermation supplied with this filing dees not gualify 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 eflect as if made under cath; that | am an officer or director
[ of the corporation or the receiver or trusteggmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ke empowared.
i 7, 7 N
: A, A-/r ?ﬂ ) -
SIGNATURE: __ SICLLLTAZ L - AN L. CHMUAEALS Q@I F-/§—00 3534359

ol ettty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytma Phone #

CR2E034 (9/99)




