2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021552 Apr 18, 2000 8:00 am
1. Entity Name t f St t
PHYSICIAN CHARTER SERVICE, INC. ccretary or State
04-18-2000 90246 026 ***150.00
Principal Place of Business Mailing Address
900 E. BAY DRIVE, SUITE #520 00 E.'BAY DRIVE. SUITE #520
MIAMI BEACH FL 33141 MIAMI BEAQH FL 33141-5631 e
T R AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- N - = 65-0734023 . .— | _tNot Appiicable-|
Zip Lountry Zip Country 5. Certificate of Stalus Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERNSTElN, DAVID § Streat Address (P.O. Box Numb-er is Not Accg;;table)
900 E. BAY DRIVE, SUITE #520
MIAMI BEACH FL 33141
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
N Signature. typed or printed nama of registered agent and titla it applicable. {NOTE: Registered Agent signatura raquired when reinstatng) DATE
o

Y

e ecn wonin " | o MAY 1,2000 Feo wilbesasbgp | 'O ecionCempaentiancing - $5.00 oy e
S ’ * N Trust Fund Contribution. () AMdded 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PDS o © ODetete TMLE T [J Change ~ {_]-Addition
NAME BERNSTEIN, DAVID NAME
streeT aooress | 90 E. BAY DRIVE, SUITE #520 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
Mg [ Delete me (I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-ZIP
TITLE O pelete TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE ) [ pelete TILE {7 Change  [C] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 3 Delete THLE [ Change  [] Addition

_NAME NAME
STREET ADORESS - - STREET ADDRESS h = na -
CIFY-ST-21P CITY-ST-2P
TITLE [ palete TITLE [ change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P

13. | hereby certify that the infoermation supplied with this filing does net quality for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 g
changed, or on an attachment wi

an addigss, with g ¢r like empowered.

SIGNATURE: _+ 05[//2/00 609 bqI=22/

mpowerexecule ihis report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



