'2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(%ll) 8:00 am

DOCUMENT # P99000007839 Secretary of State

1. Entity Nare

05-15-2001 90076 024 ***150.00
PHYSICIAN'S MANAGED SERVICES, INC.

Principal Place of Business Mailing Address
4133 W. WATERS AVE, 4719 BULLOCK COURT .
TAMPA FL 33614 TAMPA FL 33624 H ﬁ {i S ’l 1 1?

TN
L 719 Bulloer coua r| 00 Grk 3401k T

75l Apt, #EtC. ¥ “Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0351430

- iq &ﬁtat;,»{) A_ “z/l "ﬁ—&f?fie’oﬂ :1/ 4, FEI Number 59_3554885 . in‘l:;:)r:;me

Zé( }L'P 130‘2‘?& %Z\%@ q (ﬁ CQ“”W/:L 5. Certificate of Status Desied [ ggg;zgf&ﬁma'

6. Name afic-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i?r?gob‘ggl?é OLURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City ' FL | Zip Code

8. The above named gntity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

huciafefrd Ppen'id, & 4/a1]oi

CR2ED34 (10/00)

SIGNATU
Signafure, typed or printed name of Vegistere\agenl and title if applicable. {NOTE: Registered Agent signature required when reinstatingy VYoaTe
i ici H i m
9. This corporation is eligible to satisfy its Ii-ﬁtanglbie FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 Vay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ;
g Te /7 Trust Fund Contribution O Added to Fees
(See criteria on back) / Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE ] Change [ Addition
N JOHNS, LATRICIA e
STREET ADDRESS 4719 BULLOCK GT STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33624 CiTY-51-21f
TITLE P [ Detete TITLE O 4znge O Addition
NAME JOHNS, ZACHARY NAME
STREET ADDRESS 4719 BULLOCK CT STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 Cmy-$1-7p
TILE O pelate TILE [] Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE {1 Change ] Addition
MAME NAME
STREEY ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZiP
TILE 3 pelete TLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-51-21p CITY-5T-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcule 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 attachment with an address, with a\[othe like empowered
f - )
SIGNATURE: ﬁ% Wi ¢ ren A—GM 4/97 /D [ U3 2730%;

YSIGNATURE AND TYPED OR PRINTED NAME. 0‘ SIGNING OFFICER OR BIRECTOR

Daytime Mhone #

o




