2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am

DOCUMENT #

1. Entily Mame

PC PHYSICIAN, CORP.

P95000042344

l

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-08-2003 90174 045 ***150.00

Principal Place of Business .
3255 JOHNSON STREET

HOLLYWOOD FL 33021

Mailing Address
3255 JOHNSON STREET
HOLLYWOOD FL 33021
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3. Mailing Addres
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Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

_City&State oA = | _Ciapae . __ N . | % FEI Number g — Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BEHRENS, WILLIAM W
3255 JOHNSON STREET

Street Address {P.0O. Box Number is Nat Acceptable}

HOLLYWOOD FL 33021

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agant and title it applicable.
-

(NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOWI! FEE 1S $150.00
Afte!"'!.May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE PT O elete TITLE [ change [ Addition g
NAME BEHRENS, WILLIAM W HAME S
st AooRess | 3255 JOHNSON STREET STREET ADDRESS g
CITY-ST-21P HOLLYWOOD FL CITY-ST-2P g
TITLE ' O Delete TIMLE [ Change [ Addition %
NAME NAME

SREETADORESS | . .. .o . SREETADDRESS | . - e e e —

CITY-ST-2iP CITY-ST-2P

TITLE O Delete TITLE [dChange [ Addition
NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP i CITY-ST-2IP

TILE e O pelete TITLE [ Change [ Addition
NAME / hY NAME

STREETADDRESS |~ - ) STREET ADDRESS

GITY-ST-TP CITY-5T-2P

TME 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-57-7P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust ampowerad 10 execute this
changed, or on an attachmerjt withan agtness, with all other like emp

SIGNATURE:

iU

does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further
accurate and that my signature shall have
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

certify that the infarmation
the same legal effect as if made under oath; thai | am an officar or director

424] 03 454 T8¢ 4446

SIGHATURE WHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

¥ pad 7 Daytims Phone #




