2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pa7 00004, 42 ¢

1. Entity Name

PROOULTS Y PhYsICismde

IMC,

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90006 022 ***150.00

Principal Piace of Business Mailing Address

00060550

2. Principal Place of Business

o Boy 2297

3. Mailing Addr

P 0. By 2243

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Stat 4. FEI Number TApplied For
| Thwér FL Tarphk B 44- 5474 15) Teehomicani
l Z'gj(’ Ol Country ZI%B(’ 01 Country 5. Certificate of Stalus Desired O ?e%‘ggtﬁéd;uo”a]
= 6. Name and Address of éunent ;tegistered Agent 7. Name and Address of New Registered Agent

. 3 . Name «E

~ BUIN opiEpp0

‘ Street Address (P.O. Box Number is N t Acceptabl
1450% "N ERE iy

sute ¥ 30y

City

Totw Pb

N

FL

WA

siGNATURE g 6‘/&"4 Shltold

office or registered agent, or both, in the State of Florida,

U.(4- 2000

Signature, typed or printed name ol registered agent and title if applicable.

[NOTE: Registered Agent sigr{a)lne fequired when rengtatng |
i

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) 3
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O detete TILE O Crange [ Addition | &
NAME WILLAM o, BloME T¢ MO haME oy
STREET ADDRESS p‘ 0‘ & ox —55q-'5 STREET ADDRESS Lgu
CTCSTIR | TR PA L 53601 CITY-57-21P &
TITLE DsT O oelete TMLE [dChange [ Addition | G
NAE LAUWLA 5 wWeATHEL: \ip A
STREET ADDRESS | {3 ¢ @ ¥ €143 ‘ STREET ADDRESS
CITY-5T-21P TAw ﬂi e 5300 CIrY-sT-zp
TITLE : [ Delete TILE [ change [ Addition
MAME o IR I S S - R
STREET ADDRESS - - STREET ADDRESS
Y-S 2P CiTY-51-7p
e OJ Delete T O Change [ Addition
.- HAME
STREET ADDRESS
CITY-ST- 2
[ Deiete TILE * - [0 Change [ Addition
- NAME
ciewi . ADPRFRS STREET ADDRESS
ne-STTP CITY-si-7p
i M telete e [ change [ Addition
: NAME
STREET ADDRESS
CITY-57-21P

this filing does not quality for the exemption stated
true and accurate and that my signature shai! have

= |'hereby certify that the information supplied with
indicaled on this report or supplemental report 1s

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 123

¢hanged, or on an attachment with an address, with all other like empowered.

in Section 119,07(3)(i).

Flerida Statutes. | further certify thai the information

the same legal effect as if made under oaih: trat t am an officer or director

HGMNATURE: WILLIAw
<M AT :
SIGNAPORE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& tmus Ty 8 5|00 213831370
Date 'Daﬁ»mT—_—J




