2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000069345

1. Entity Name

PHYSICIAN ENHANCEMENT CORPORATION

Maillng Address

12000 BISCAYNE BLVD., SUITE 509
MIAMT FL 32181-2703

Principal Place of Business

12000 BISCAYNE BLVD.. SUME 509
MiAMI FL 33181

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90036 001 ***450.00

LA Iﬁlﬁhﬁlﬂﬂ\lﬂl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 08880 Applied For
10 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
PlCKARD' ED Street Address (R O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD ‘
SUITE 5091
N. MIAM! FL 33181 o FL | 77 Code
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, lypad or printed nams of registered agent and nlle if applicable. {NOTE: Regislerad Agent signalure required when rainsiating) DATE
. S o . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmant of State

Tax filing requirement and elects 1o do s0.
(See criteria on back)

Trust Fund Cantribution. Added tc Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS -
TIILE D O Delese TITLE [ change [ Addition | &
NAME PICKARD, ED NAME s
STREET ADDRESS | 1947 N.W. 130TH AVENUE STREET ADDRESS §
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-21P §
TITLE D 0 Delete TILE [ change [ Additien | &
NAME LEIGHT, PAUL J NAME

STREET ADDRESS | 12000 BISCAYNE BLVD. SUITE 509 STREET ADDRESS

CITY-5T-2P MIAM! FL 33181 CITY-ST-2IP

TITLE - - - e e - - EJ Delete TME- == 2 ~ . - — [ cChange_. {7 Addition
NAME HAME

STREET ADDBESS TREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST- 2P CITY-5T-2P

TILE 7 Deiete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-7IP

TILE {7 Delete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2IP CITY-ST-2IP

at my signature shall have the sa

aEmpovered.

SIGNATURE:

¢ exemption stated in Section 119.07(3)(}. Florida Statutes. !
Hs feport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALED bp ?Q(urzp V182000

further certify that the information
me lega! effect as it made under cath; that ! am an officer or direcior

3055%1-‘3%{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




