FILED :
2003 FOR PROFIT CORPORATION i
1
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
1. Entity Name 03-26-2003 90161 018 ***150.00
PHYSICIANS MEDICAL CENTER, INC. '
Principal Ptace of Business Mailing Address
2970 HARLEY RD 2970 HARLEY RD
#1106 #106
I S ‘ ‘"”"' ‘II ||m '“" Il“l ||m |||“ Ilm m“ "m m” m“ I“' l"l
2. Principal Place of Business 3. Mailing Address
) e~ H.ot o e oy e e i . .
Suite Api-—irsic: Suite, ARLA B1C mees = oooo oo [ CHECK.HERE.IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3442033 Not Applicabie
“ip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AKEL, DANIEL D '
’ Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., STE. 2301
JACKSONVILLE FL 32202
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. {am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- © .+ Signalure. typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . R .
N . M = - - 9. Election Campaign Financing $5.00 May Be
"y After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.: ' OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
me - |D ] Delete TITE [ Change [ Addition S_
NAME SCHOTT, EDWARD H 7 7] /ﬁ NAME =
smaest anoress | 204 HARTLEY RD. f f E,)( STREET ADDRESS 3
av.size | JACKSONVILLE FL 320 Y57 or-sr-ze 2
TITLE D O oyete | TITLE J changs  [] Addilion S
we | SCHOTT, HELEN M (ﬁ')ﬂ M e
sTReeT AnoRess | 294 HARTLEY RD. STREET ADDRESS
arr-s2p | JACKSONVILLE FL g%? d4s?y Y omse
TITLE ~ O Delete THILE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREFTADDRESS | _ . .-
CiTY-ST-7IP ' CITY-5T-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ﬂ CITY-57-2IP
12. | hereby certify that the inforefion supplied wifl this filiné: does pdf gualify Yor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ogfupplemental rgpdrt is true and accyfate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the relehgr or iy e empowered to exefute this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment Wik-ah address, with all oiher Whkg empoy, Ered. ) :
. e L. -
o s ol o B DA (JE T ﬂ\b
SIGNATURE: WOREL = Mg |
OR PRINTED NAME COF SIGNING OFFICER CR CIRECTOR Cate Daytime Phona #




