2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000066060

1. Entity Name

PHYSICIANS QUTPATIENT SERVICES, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90034 014 ***150.00

Mailing Address
P O BOX 191545

Principal Place of Business

7800 5. HIGHWAY 17-92
SUITE 144

FERN PARK FL 32730 us

CASSELBERRY FL 32718-1545

RUUJIDYRO(

2. Principal Place of Business 3. Mailing Address

AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3401994 Not Applicable
Zie Country zp ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired -
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s 1 - Namg-— — e e
LIEBERMAN, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
8726 PISA DR 718
ORLANDO FL 32730
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
- Signalure, typed of printed name of regislsred agernt and title f applicable. {NOTE' Registered Agenl signatyre required when reinstating} DATE
T DR e e s —
i . . v . . . ' '- < . - 2 - -
9. This corporation is eligible to satisty its Intangible FILE NOWHI'FEET1S $150:00: %, - v ~10. Election Campaign Financing__ $5.00 may Be

. Tax filing requirement and efects to do so.

O

After MAY 1, 2000 Fee will be $550.00

Frust Fund Confribution.
Make Check Payable to Department of State ustruna Lonirbution

™ Added to Fees

(Se# criteria onback)s- .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CED [ pelete TMLE [ Change [ Addition
NAME ROUBLQUE, MICHAEL G JR NAME

STREET ADDRESS | 8427 MILANO DRIVE #1537 STREET ADGRESS

CITY- 57- 2P ORLANDO FL 32810 CIT¥-ST-7P

TME coo [ Gelete THILE [ Change [ Addition
NAME LIEBERMAN, LAWRENCE NAME

STREET ADDRESS | 2470 WEMBLEY PLACE" STREET ADDRESS

CIFY-ST-21P OVIEDO FL 32765 CITY- ST-21P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME ~

“STREET ADDRES: [~ o= oS e e — T T MR TADRESS (T T T T

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS : . STREET ADBRESS

CITY-ST-21P CITY-ST-20P

TITLE 3 Delete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-gP

13. | hereby certify that the informatiol Supﬁ)lied with this filing does not gualify for the &

indicated on this report or su
of the corporation or the recgive
changed, or on an attachmeft wi

SIGNATURE:

ang accyrate and

ption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
that my ature shall have the same 'egal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Btatutes; and that my name appears in Block 11 or Block 12 if
NEE ) o~

SIGNATWHE AND TYPED QR PR

)
ME OF SIGNING OFFICER R DIRECTOR

Sl = UYnaals

Cate

Dayumea Fhone #
G

CRZE034 (9/99)



