FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P97000018266 ecretary of State
1. Entity Name 04-11-2003 90078 034 ***150.00
PARK HILL MEDICAL SERVICES, INC.
Principal Place of Businass Mailing Address
10100 WEST SAMPLE ROAD 1461 NW 127TH WaY
STE 404 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE I MAKING GHANGES
City & State City & State 4. FEl Number Applied For
640740735 Not Applicable
Zip | Couniy Zip Cauntry 5. Cerfficate of Stalus Desied ~ [J 9879 Addtional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR oI Wea—o gt L3 ™t F cmmms doNgmg T e S SeSUIR s e o TEe A= s o s s e S e -
- WEXLER' JACK Street Address (P.O. Box Number is Not Acceptable)
. 1461 NW 127TH WAY
CORAL SPRINGS FL 33071
) City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
F N 9. Electton Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust FundaCopmlr?buticn. ° O fciSRDNIi:!;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DT _ O pelets TITLE D T Change  [J Addition
NAME WEXLER, JACK D N NAME
sTREET a00ResS | 14681 NW 127 WAY - STREET ADDRESS
arv-st-z¢ | CORAL SPRINGS FL 33071 cimy-§1-7IP
TILE PS [ Delets TITLE PsT ™R Change [ Addition
NAME WEXLER, SANDRA NAME
STREET ADDRESS | 1461 NW 127TH WAY STREET ADDRESS
orv-stze | CORAL SPRINGS FL 33071 orv-5i-2¢
TITLE ' [ velete TITLE [ Change [ Addition
NAME WEXLER, ROSS. - . - - . - - . o neme - e - -
STREET ADORESS | 1461 NW 127TH WAY STREET ADCRESS
orv-sT-2P - {CORAL SPRINGS FL 33071 CIFY-5T-71P
TILE [ pelste TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
TITE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: IWewizd 3. 18-03 9% '/-253;9?01’ X3

CR2ZE034 (10/02)



