2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000094220

1. Entity Name

Secretary of State

May 16, 2002 8:00 am

PHYSICIANS PRACTICE MANAGEMENT GROUP, INC, 05-16-2002 90027 017 ***150.00
Principal Place of Business Mailing Addrass
1037 DAMROSCH CIRCLE 1037 DAMROSCH CIRCLE ¢
LARGO FL 377 LARGO FL 3071 80104233
i i AT
I N AN AR
2% OAluicop Driuve {23 ONQWQQD bfl UL
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
EAM(’) L Go o 650806039 Not Applicable
Zip ¢ Gountry Zip <7 Country . ‘ 8.75 Additional
____3_3370‘ S, [y L SES— ._235'220__ — Nﬁuﬁslﬁ.“_‘__’_: §'.__C_e,mﬁcatf of Status Ii)ff\r_e_d . __D. ) ?ee Requiret; Ionf .
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Reglstered Agent
Narmne
HILSKY’ ROBERT J Street Ad. ~ss (P.C. Box Number is Not Acceptable)
1937 DAMROSCH CIRCLE L
LARGO FL 33771 | (23 (aAkpsoon Deiuve
Cit Zi
V[ak6 o FL | *8%%20
[4

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

SIGNATURE
Jj Signature, typed or printed name of registared agent and titla it applicable. "(NQTE: Registared Agent signaturs required when reinstating) DATE
‘_9. 7Trl|_s corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of Staie '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ovP 1 pelete TITLE [ Change  [J Addition
NAME FELICIANO, RAYMOND NAME
streeT anoress | 1515 FOX HILL PLACE STREET ADDRESS
CITY-§T-7IP VALRICO FL 33594 CITY-ST-2IP
TINE PD O Delete TNLE 3 Changs [ Addition
NAME HILSKY, ROBERT J 0 Dt
STREET ADDRESS | 1037 DAMROSCH CIRCLE 123 f&woop mve
sz LARGOFLBITAL... .. . .. . . Qonse |laRGo, FL 323770 _
TITLE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP, CITY-ST-2IP
TITLE ] pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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. | furiher 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 corporation 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 attayhment i an address, with all ather like empowered.

SIGNATURE: _vlae A q] 3]0 RTY A e

SIGNATURE FED NAME OF SIGNING OFFICER OR DIRECTOR | pad Daytime Phong #

T T [ ]

ny

CR2E034 (9/01)




