2000 UNIFORM BUSINESS nspo‘ﬁr?uam
DOCUMENT # P99000039007

3/4

FILED

1. Entity Name

PHYSICIANS CONSULTATIVE SERVICES, INC.

May 17, 2000 8:00 am
Secretary of State

03-04-2000 90001 012 ***150.00

Principal Place of Business

15330 S.W. 13¢ PLACE, UNIT #311
MIAMI FL 33177

Mailing Address

15330 S.W. 134 FLACE. UNIT #311
MIAMI FL 33771189

2, Principal Place of Business

3. Mailing Address

RO

" Suite, Apt. . elc.

Sulte, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[QS— O q \ 5 \ qq Not Applicable |
o o i | Cony ) 5. Certificateiof Status Desired O g’g‘zgq l’:i‘:g;m“a‘
) . 6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
' Name

CUETO, PILAR
15330 S.W. 134 PLACE, UNIT #311

Sireet Address (FO. Box Mumber is NGt Acceabie)

MMl FL 33177
I*CJ:y FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad n&ma of regittared agent and tills it gpplicahle. (NOTE: Aegistered Agent signature requited whan rainstaung) DATE
9. This corporation is eligible to satisty its Intangiple FILE NOW1!! FEE IS $150.00 18 ) _ ‘
e ; _ . Election C Finangin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fes wifl be $550.00 iﬁ:t ’Fundagoaalirﬁ:uli’on e fgﬁqohgzﬁf ¢
{See crileria on back) Make Check Payahle to Department of State

11.7_ OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE P [ pelete T [OiChange [ Addiion | &

NAME CUETO, PILAR NAME e

steeraporess | 15330 S.W. 134 PLACE, UNIT #311 | ST ACDRESS _ ) e . R b
_CIFY-5F- 2P CMAMY FL 33177 - - Sremees RO mmEmem TR OOTYSET-2P P

I - - "

TIRE 3 oalete TITLE [JChange [ Additien § ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CTY-$T-2IP

TTLE 7 pe'sie TiLE [Jchange [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY. 512 CITY-§T-2P

TILE £ Delete TITLE [JChange [T Addition

RAME NAME .

STREET ADORESS "R SVREET ABORESS

CITY-ST-2IP i CITY-ST-2IP

e {1 oetete I me [ Change  [] Addition

NAME RAME

STREZT ADCRESS STREET ADDRESS

TSP CTY-5E- 279

ALE }— [ petete TEE [ ¢hange [ Addition

NAME NAME .

STREET ADDRESS ) .

o CiTY-ST-21P

13. | hereby certily that the inlormalion supplied with this msng does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statuwtes. | further cerlify that the information
indicatad on this report or supplemental repert is rue and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corperation or the receiver or Ir g empowered to exgeute s repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or an an attachment with a4 Aress, with al!l oth
T Date

L oy L8 (RS / BETaE
Yo . . ’ " R

SIGNATURE: .3 \ Xk,

T

[

SKINATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayziena Phono #




