2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064049

1. Entity Name

PHYSICIANS ELECTRONIC SOLUTIONS, INC.

Principal Piace of Business

2905 HENDRICKS AVE
JACKSONVILLE FL 32207
s

Mailing Address

2905 HENDRICKS AVENUE
JACKSONVILLE FL 322074215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulite, Apt. #, eic.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90032 046 ***150.00

A

DQ NQT WRITE I\ THIS SPACE

IR

City & State City & State 4. FE! Number |_lApplied For
— P - - — - ’ . 65—0810231 N .~ === | = 7| Not-Applicable
p Couniry Zip Country 5. Certificate of Status Desirad | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HOBERTSON’ DIANA L Street Address (P.O. Box Number is Not Acceptable)
2905 HENDRICKS AVENUE
JACKSONVILLE FL 32207
A City FL Zip Code

T e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
e T Signature, typm or ;mmaﬂ name oi ragmlemd agent and ik i§ ap'p“cab\a

{NCTE: Registered Agent signature radured when roinstating) DATE

9. This corporation is eligible 10 satisfy iis Intangibie |
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TTE PD Deleta TITLE PO 'm Change [ Addition
NAME ROBERTSON, GEORGE VAN K HAME H opnt Deha ) \ o
sTheeT ADURESS | 4853 DIAN WOOD DR. E. STREET ADDRESS A21R 1 hoS
crv-st-2p | JACKSONVILLE FL 32210 CIrY-57-2 ek Sonu JQ,_F‘\._ 23223
TITLE VPD S [T Delete TITLE (Jchange [ Addition
NAME ROBERTSON, DIANA L NAME
sTReET AnpResS | 2905 HENDRICKS AVE. ° STHEET ADDRESS | _ - B e St
omv-s7-2P - [ JACKSONVILLE FL 32207 CITY-ST-2P
TILE 1D ' [ Detete TmE [ Change [ Addition
NAME ROBERTSON, DIANA L HAME
STREET AGDRESS | 2905 HENDRICKS AVENUE STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32207 CITY-57-21P
TME SD 3 Delete TME [ Crange [ Addition
NAME HORNE, OPHELIA W NAME
sTReEY anoRess | 3238 THORN LANE STREET ADDRESS
ov-5T-7P 1 JACKSONVILLE FL 32223 e -ST-7P
TiTLE ] Dalkta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelste TITLE (] change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! 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 i am an officer ot director
of the corporation of 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 i

changed, or on an attachment with an address, yih all other (ke emggwared.

SIGNATURE:

fo e s [y

)FB‘Q;\Q. L/R&;Qx'\{_ﬁﬂf\ h-j0~ 2pan

Qo4 2R - 0222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




