2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000035134 Apr 28, 2000 8:00 am

1. Entity Name

PHYSICIANS PRACTICE PROFESSIONALS, P.A. ecretary of State
04-28-2000 90025 018 ***150.00

Principal Piace of Business - Mailing Address
107680 SANTA FE DRIVE 10780 SANTA FE DRIVE
COOPER CITY FL 33026 COCPER CITY FL 3302€-495%

R1LAS N UAIJ'US\I\ 0 v
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stal P City & State 43 FEI Number Applied For
P e,c-e nED 'FL 50 iTAA) 5 Not Applicable
Zip Country Zip Country i $8.75 aaditicnal
3 302 Y 5. Certificate of Status Desired O Fee Requirad
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C‘OHEN- MITCHELL MD Street Address (PO. Box Number is Not Acceptahle)
10780 SANTA FE DRIVE
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signature, typed or pnimed name of registered agent and litle it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
9. “Trhis corparation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axflling requirement and elects to 6o so. After MAY 1, 2000 Feo wiil be $550.00 Trust Fund Contriution. [0  Added to Fees
{See oriteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
ave COHEN, MITCHELL MD N
STREET ADDRESS 10780 SANTA FE DRIVE STREET ADDRESS
CITY-ST-2IP COOPEH C'TY FL 33026 CITY- ST-ZtP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delste TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ~
CITY-5T-71P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE ) O pelate TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-2IP

13. | hereby certily that the information supplied with th|s filing does not qu ¥ for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cert|fy that the information
indicated on this report or supplermental repos-E te an accurate hat my signature shall have IRt same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trugie s ered to execulpftiis reporl as requre 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with 2 o = 6/%0 9‘5—?/ SES2/ST

Date " Daytima Phong #

R |

CR2E034 (9/99)



