: 2000 UNIFORM BUSINESS REPOMT (UBR)

51513,

FILED

oo ¥

DOCUMENT # P93000065188 & Jul 05, 2000 8:00 am

PHYSICIANS' MANAGEMENT GROUP, INC. : Secretary of State

- : 05-03-2000 90028 050 ***150.00

Principai Placa of Business Maling Address
20a1 ENGLEWOOD 8D, 2081 ENGLEWOOD RD.
ENCLEWOOD FL 320 ENGLEWOOD FL 242231747
2. Principal Place of Business 3. Malling Address

Suita, Apt. », aic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

|
. o 6570941 37Y Sy
Zp Country Zp Country 5. Certificato of Srats Desired [ a%.:i ﬁ&ona]

-_6.. Neme and Address of Current Reglstered Agant

EDBROOKE, CHRIS
2061 ENGLEWOQD RD.

7. Name and Addrasa of New Roglstered Agan? .

Street Address (P.0. Box Number is Not Acceptable)
]

T TENGLEWOOD FL 34223 ==

N EA4SWTTL

i

FL | %523

8. The above namad

SIGNATURE

Signatute, lyoea

tity submits this statement for the purpose of changing its registened office or registerad agent, of both, in thé State of Florida.

it Of raRizased a08 and tie ¥ gopicable.

WOTE: Repistorsd Agent Sinaes Miuired when reneaong)

|

DATE

9. This corporation is eligible 1o satlsty its Intangible
Tax filing requirement and elects to do 50,

FILE NOW!!! FEE iS $150.00
Atier MAY 1, 2000 Fee will be $550.00

10. Blection Campaign Financing

" $5.00 way e -
Added to Fees

Trust Furved Contributh
(Sav critaria on back) Make Check Payable to Department of State i o

1. OFFICERS AND DIRECTORS [P 7 ADDITIONSJCHANGES TO OFFIGERS AND DIREGTOAS IN 11 _
THTLE Delsts e { ' Change  [Baddition { 2
NAME EDBROOKE, CHRIS K e PNGCELA E MMO&G ooy 1B
smeetaooess | 2081 ENGLEWOOD RD. s s [ Hob ¢ SNGLONTRO £O &
ar-si-2e | ENGLEWOOD FL 34223 oTv-g-2 J e 34223 S
L T petete TE i < Dthap [ aditn | G
NANE NAME !
STREET ADDRESS SIREET AGORESS :
CHY-5T- 2P oTY-ST-gP |
M [T elete mE [JcChange ] Addition
HAME NaME I - oy peRE RS T T
SIREET ADCAESS - T TR SUREET ADORESS :
CITY-5T-7P i
LE 1 beiste ] Ochnge [ Aodition
mee | i o o ME ) _ o
STAEET AGDRESS. - T e onss | = T -
CITY-S1-21F
TME 1 be'ete Dchange ] Ascition
KAME
STAEES ADURESS
emv-§t-ze |

| e T oemte e | Dl Change 1) Adddlan

" NAME HAME |
STOEES ADDRESS STREES MDIRESS
CITY-ST-2P oTv-s1-2p ’

indicated on

13, | hereby csrtigltha: the nformation supplisd with this filing doas not qualify for tha exemplion stated in Section 112.07L3)6), Aorida Staiutes. ! futhar certity that Ine information
i repoit is true am? accurats and that my signature shalt have the sams legal effect as # mada under oath that | am an officer or director
of the Corporation of the recaiver or trusteq empowerad t execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

?qrw 774 ‘?'73"3“-'

changed, or on an attachme

SIGNATURE:

& raport ar supplemal

ith an address,

pol

ith 2R other Bk empowered.,

OUIRED

IGHATURE AND TYPED R PRINTED NAME OF SIGMNQ OFFICER OR DIRECTOR

Al

b

[ 2561 Ederewnms€o HF— | -



