T

o

2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT #  P97000018266 Se{retary of State

1. Entity Name

PARK HilL. MEDICAL SERVICES, INC. 05-01-2002 91539 028 ***150.00
Principal Place of Business Mailing Address

10028A WEST MCNAB RD 1461 NW 127TH WAY

TAMARAC FL 33321 CORAL SPRINGS FL 33071

OO

2. Principal Place of Business 3. Mailing Address

| 0100 \WEST SAMPz @oAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

SwiTe Yoy
City & Statg City & State 4, FEI Number Applied For
Cﬂﬂﬁ L SPQINGS FI_ 64-0740735 Mot Applicable
Zip Country Zip Country " . $8.75 additional
33 D é)s ' 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . PP, - T m— —- . cigme Tt - oL~ - Name - s - - ) C -
WEXLER, JACK Street Address (P.O. Box Number is Not Acceptable)
1461 NW 127TH WAY
CORAL SPRINGS FL 33071
f"' . 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,
-1
SIGNATURE
Signatura, typed or printed name of registered agent and 1itls it applicable. (NOTE: Ragistered Agent signature required wher reinstating) DATE
. L e . m ]

9. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE IE'.: $150.00 10, Electicn Campaign Financing $5.00 pay Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State |

11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O palst TITLE D / T O{ Change [T Addition

e WEXLER, JACK D Nav JAck D WEXLER

STREET ADDRESS | 1461 NW 127 WAY STREETADDRESS | [ujged Nw) | 277 WRAY

civ-s1-2p | CORAL SPRINGS FL 33071 OY-SZP eagaL sPRwes Fi 3307

TMLE EVT [ Delete THTLE P ]s B4 Change [ Addition

NAME WEXLER, SANDRA NAME SANDRA WEXLER

STREET ADDRESS | 1461 NW 127TH WAY STREETADDRESS || ghens MW | 27 (WY

om-s1-2¢ | CORAL SPRINGS FL 33071 OTY-ST-2P  |ompai sPamel FL 33071

TITLE v O pelete TITLE {Jchange [ Addition

-3~ NAME® ---——-WEN-ER"ROSS»H__.&.-—._“ —— I it s et 4 NAME - af = tEea B . Tt S - - - - -

STREETADDRESS | 1461 NW 127TH WAY STREET ADDRESS

orv-st-2e V| CORAL SPRINGS FL 33071 ciTy-57-2Ip

TITLE [ Delete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-7IP

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalules. | 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 corgoration or the receiver or trustee empowered to 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 altackgensA8th an address, with all er like empowered.
v 3 P tenln
SIGNATURE: : AT ll/ [ 3/02. 154 - 7187900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoris #

L s s =~1F,]

Aw

CR2E034 (9/01)



