2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011040 Feb 19, 2000 8:00 am
1~ Eniy N Secretary of State

PHYSICIANS PROFESSIONAL SERVICES, INC. o 500t 046 et 0 00
Principal Place of Business Maiiing Address
HHI-WESTFMARFN-LUTHER-KING~JR—BEVD—~ 14502 N. DALE MABRY HWY

mmr ' Tahon
.. TAMPA FL 33618-2072

TR

2. Principal Place of Business E 3. Mailing Address HII”"”" ml
4503 N. DALE mMaABEY HwWY
Suite, Apt. #, elc. Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE
20V
City & State City & State 4. FEl Number Applied For
T PA o - 583493754 Not Applicable
~Zip=—= = = —-"F=l=gouptry=—— — "= - Zipr .. -— . «J—Countty- - _ -~ - Toa e - . $8.75:aqditional  — —1 -
230 g 207y 5. Certificaté of Status Desired O Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUDERS' BRADLEY D . Street Address (P.O. Box Numbgr is Not Acceptabie)
—269-SOUTHMOOBY-AVENUE— (202 3. ARMERNIA AVENUE
—FAMPA-FL-33609—
Ci p Code
Fcon Poc FL | 23007

'8, The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Flosida.

SIGNATURE
Signature, yped or printad nama of registered agent and titla if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This Forporatipn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 A dd.e 4 to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
T PVST J Delete me D _jx’cnange [ Addition
NAME NODLAND, ERIC C NAME
STREET ADDRESS 2446-3-COACHHORSE-BLYE sreeoress | 2B CoONOVEEL. AVENUE
|-cmv-stze.. | ORANBOFI-33818—= . o e o ST O LAND FL 321
TITLE 1 Delete TILE ' [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ oelete TITLE [Ochange [ agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE ‘ [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : [ celets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

"| ~13=T"héreby certity that the Information-supplied with this filing does not.qualify.for-the.exemption;stated.in, Section, 11 9.07&3)(i).\ﬁlor_ida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XSELE Ac:C. Nodlawd Lo 93 A0 30k

SIGNATURE AND TYPED OR PRINTED E OF SIGNINGGFFICER OR DIRECTOR Date Daytme Phone #




