2000 UNIFORM BUSINESS REPORT (UBR 4/1
POFT (UBR) ~ < FILED

1, Entity Name

DOCUMENT # P99000048443 May 03, 2000 8:00 am

PHYSICIANS PLUS ANSWERING SERVICE. INC. Secretary of State
04-11-2000 90189 001 ***150.00
ok 3 ok
Principal Place of Business *. Mailing Addrass 04-11-2000 90189 002 150.00
%0 NDIANAVERDR. . 2% INDANRNERDR.... . .- :
JENSEN BEACH FL 34987 %0 Lm0 %% - 7 JENSENBEACH FL 343575206 w
ERM L Y
Suita, Apt. 4, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Uysre
City & Staie City & State 4. FEI Number Applied For
L. 04 344 /4 Mot Applicable
& Country Zip Caunry 5. Cortiicate of Status Desied  [] 9979 Addiional
Fes Required
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Reglstered Agent
S ) . S Taaw S T - Nama=—"" * e - § L TS R ey T semm e e e on e
KOEBE' BRUCE A Sireet Address (P.O. Box Number is Not Acceptable)
2477 N.E. DIXIE HWY.
JENSEN BEACH Fl. 34957
' City FL Zip Code
8. The abave nanmed entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Flonda.
SIGNATURE
S\gna!ure. typed ot prnled namea Hf ragistared agent axd tile il appheable {NOTE: Ragk d Agent signature required when rei ing DATE
8. This corporation is sligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Eloction Campal
) ) . . paign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 -+ Tyust Fund Contribution. 00  Added to Fess
{See critonia on back) 0 Make Check Payable 10 Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D 1 etete TE O change {7 Agdition
HAME GARTNER, GLORIA NAME
sTeeet aoeess | 2530 INDIAN RIVER DR. STREET ADORESS
orv-srze | JENSEN BEACH FL 34957 GRY-S1-ZP
TITLE (3 Delete TITLE (3 Change [ Additiea
NAME NAME
STREET ADDRESS ' STAEET ADORESS -
CITY-§T-21P CITY-ST-21P
TILE - ———tm - 1 celete - TITLE -~ [2].CRange_ _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e ) Delete TLE [P Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ’ CITY-ST-21F
ME [ oziste TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP : . CITY-$1-21P
TME O elze TITLE Ol Change T Aqdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-ST1-2IP CITY-S1-2IP

13. | hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the informatian
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made unger oath; that | am an officer or director
of the carpgraticn or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: 678 2im bt atwsat s’ Lp5c. &Qz:.) AL d0 5T/ 25 55

‘SIGHATURE AHD TYPED OR PAINTED NAE GF SIGHING QFFICHR OR GIRECTGH Déyime Phar #

CR2E034 (9/99)



