FILED

2001 UNIFORM BUSINESS REPORT (UBR) . Jun 06,2001 8:00 am

6. Name and Address of Current Registered Agent

Name N
T HIe

9— digss (P.O. Box Nymiber is Not Acceptable) !

HE].“II’H. MELANE J
71 LAXE SHORE DR

L S5l tud . Sgrrd Aor Hhe, ervor
: [ sso— FL [ "B

- PALM HARBOR FL 34834 @H

. .- Thé.stiove Tmed entity submits this statament for 1he purpese of changing its regis efed office br registered agent. or both, in the State of Florida.
B S A i

N

DOCUMENT # P97000006342 = "- Secretary of State

LSJKLBE;;BPHYSICIAN SERVICES. INC. ~ ~ - 04-24-2001 90287 003 ***150.00

Principal Place of Business. : Malling Address

085 TOURNAMENT DR PO, BOX 5116 e (I RIPRY

HLDSON FL 368 HISON . 3474 .

el
TP Y O Rl I

| CR2E034 (16100)

S'GNATURE .
Bignalure. lyDed or pr ntod name of registerad agant and 15 i applicable. {NOTE: Regic emd Agernd sonatas [3uinod when (aasatiog) DATE
9: This Eptoratioris ellgible to satisty its Intengible FILE NOW!!! FEE IS $150.00 10. ; ion Fi . .
* Tai fiing Teqiirement and alBcts to 4o sa. Aner MAY 1,2001 F2e wil) be $550.00- E:::ﬁ"m%ag' :;ﬁguﬁg:"m”g, o ifd-gc‘fo'nge,
(See critera on back) _ O Make Check Payabie 1o Department of State : :
-1 -~ QFFICERS AND DIRECTORS — ‘N 3% — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1V
T ILE [ [T vesee WTE P W Crarge [ Addition
nanC HELMUTH, MELANEE J. e CoPE, MELANILE -] .
(| semaooness | 9035 TOURNAMENT OR ¢ TUET AORESS %3 %MA@EN DRIVE
i 1 A . .
L CRY-ST- 21 HUDSON FL 34867 (T-S1-ap B ong .
TNE O Deiete T1HE i CDchange [ Addition
- 'Tnmi——-—-“h— - — - e AT mATmTTT et A AR S e - "me - bl - - o . - -_— e —a—
STREET ADDAESS £ MREET ADDRESS
ory-81-ap {ITY-51-2P
NTE O el Tne [ Change [ Addition
NAME TANE
STREET ADDRESS ¢ TREET ADORESS
OSSR [ - - ~ Fonistoe - -~ - —— -
e [ Detete e [ Change [ Addition
NAME ' 1 AME
STREET ADDAESS - J =reer apomrss
CITY-ST.219 7 CITY-T. 2P
T 3 Detre e Dicrange [ Aacilon
NAME 1A
STREET ADOAESS SiREET ADDRESS
CTE-5T- 79 CTY-§1-ZP
L CJ Daiute 1 Cicangs [ Acdtion
NAME MANE
STREET ADDRESS STREEY ADDAESS
CTY-51-2P CITY-S1.2P

13. | hereby cenify that the information suppliad with this Iiliil:g does "ol qualify for the e xemption stated in Saction 119.07(3)(i). Frida Statutes. | jurher cendy that the inrformation
Indicatad on *his report of supplemental report is true and accurate and thet my £ig ature shall have the sama el effect as il made under cath; that | am an officer o dirocior
of the corporation or Lhe receiver o llustea amoowered to execwe this report as récuired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with alt other Iike empowered.

' -
Mt s & (1opx 4l ﬁ! o) (a2 gN-72¢Y

LATA) d
SIGRATURE ARD TYFED @ ED NAME OF BIGMING OFFICER OR DiR ZGTOR

SIGNATURE:




