a

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018266 Jan 12,2000 8:00 am
- Erivieme Secretary of State

PARK HILL MEDICAL SERVICES, INC. 01122000 906 047 #2150 00
Principal Place of Business Mailing Address
1461 NW 127TH WAY 1461 NW 127TH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5448
G0620404
AR i N ETRR WA EVTRI
j00284A west Mclpd >
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAWARAL FL 64-0740735 Nt T
Zi ountry Zip Country . » $8.75 additional
3%3 7/‘ ’é é‘uﬁ)Aa-D 5. Certificate of Status Desired O Foo Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEXLER, JACK ) T Street Address (P.C.)J.“Elox Number is Not Accepté_lgl;a; ==
1461 NW 127TH WAY
CORAL SPRINGS FL 33071
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
Sigrature, typad or prnted name of registered agent and title if applicabla. {NOTE. Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . ian Finangi ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. f:i;rjgﬂn%agoﬁfblticIJn: neing n fdsd'oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O cChange [
NaME WEXLER, JACK D e
STREET ADDRESS | 1469 NW 127 WAY STREET ADGRESS
eary-S1-2p CORAL SPRINGS FL 33071 GITY-ST-2P )
TITLE EVT 7 Delete TITLE [ Change [
NAME WEXLER, SANDRA v
STREETADDRESS | 1481 NW 127TH WAY STREET ADDRESS
ciry-S7-21P CORAL SPRINGS FL 33071 urTy-S1-2IF
TITLE Y [ Delete TITLE [iChange [
N WEXLER, ROSS e
STREET ADDRESS | 1461 NW 127TH WAY STREET ADDRESS
crmy-Sr-ze CORAL SPRINGS FL 33071 I Ciry-ST-21P .
T LV A T, O opelee " TmE v . o N [JChange o *
NAME KAME WEXLER TAN
STREET ADDRESS STREET ADDRESS }%J Nw 127 WAY
CITY-ST-2P CmY-ST-2F | oRAL SPRINGS FL 9307/
T 7 Delete TILE Ol change  C1°0"
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-ZP
e [ pelete TITLE Ol Clenge [0 -
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY- ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attacfiment with an address, with all other like empeowered.

SIGNATURE ‘?DW/)F" IR D W EXLER. [2-30.99  9$Y-7181%02 X 24

SIGNATURE AND TYPED OFf PRINTE(Y NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phona #




