2000 UNIFORM BUSINESS REPORT (UBR) | FILED

P99000046458 R
DOCUMENT # * . May 22, 2000 8:00 am
PHYSICIANS MEDICAL SERVICES, INC. - Secretary of State
05-22-2000 90034 040 ***150.00
Principal Place of Business ‘ Mailing Address
13285 NW 11TH TERR -~ © 13285 NW 11TH TERR |
MIAMT, FL. 33182-2232 MIAMY, FL °33182-2232
2. Principal Piace of Business 3 Maﬂing Address : :
13285 NW 11TH TERR. 13285 NW 11TH TERR., : B :
Suite, Apt. #, eltc. Suite, Apt. #, elc. ] i 7 DC NOT WRITE IN THIS SF'AF:IE
City & State ~ Cit 4. FEI Number ' . Applied For
deAMI, - PFL mﬂﬁﬁ:r FL | ‘ ' 65-0922063 — Not Applicaple
Z'p33182-2232 Countey Zip?,'_’,182—22,'_’,2 Couniry | 5. Ceruficate of Status Desired. [ - Eg'g?qlﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 = = — - T = T TWaive T T T T
GARCIA, RITA . Street Acdress (P.O. Box Numwber is Nol Acceptable)

13285 NW 11TH TERR.
MIAMT, FL. 33182

City R ‘ . FL Zip Code

8. T}je above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIANATURE

Signature, typed of printed name ol registered agent and tlle 1| spphcabie {NOTE: Registered Agenl signalule requied when renstaing} ) DATE |

9. Thls'i:lorporam.)n 15 ehgible to satisty ils Intangible 10. Election Campaign Financing $5-00 May Be -
Tax filing requirement anc elects 1o do so. Trust Fund Contribuion. O Added to Fees
© (See critenia on back) |
1. OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS N 11
T P i GARCIA, RITA ' [ Detetz TITLE O Change [ Addition
NAKIE 13285 NW 11TH TERR. HAME
STREET ADDRESS - ’ STREET ADGRESS
i MIAMI, FL 33182
CrY-ST-2IP CITY-S1-2IP
TImLE 1 Delete TITLE ' - [ Change [ Adaition
NAME - NAME
SIREET ADDAESS - STREET ADDRESS
CITy-ST-2IP : CITY-8T-2IF
! L - - —[E-peteter  ———g Nl Er=— L s — e ,:Q#a-.é—*—-y ~=- __[Z] Change (1 agdition | =
TIAME ) NAME - ] X
STREET ADDRESS : STREET ADDRESS
Ciry-s1-2Ip CITy-ST-2IP
TITLE ’ 3 pelete TITLE [ change ] Addition
NAME ) NAME
SIREET ADDRESS STREE] ADDRESS
CITy-SI-2IP ) CIry-SI-21P
TiLE [ Detete TITLE i [ Cnange [ Addition
meme | P Ty NAME
serEIADpREs§ o T STREET ADDRESS
B Y I O S CITY-ST- 2P ' o
TLE [ Delete TTLE ’ ’ o [ Change [ Adoion
MAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptian slated in Section 119.07(3)(i}. Florida Statutes. | further certdy 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
ol the corperation or the receiyer arifustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or _Btock 12.4f
changed, or on an attachment wipHAn address, with all other like empowered.

SIGNATURE: L0

SIGNATURE AND TYPECTORERINTED NAME OF SIGNING OFFICER OR DIRECTOR /-"‘//D?{ Daylnms Prane #

-

T RIENT QAo



