2001 UNIFORM BUSINESS REPORT {UBR)

4/5

FILED

DOCUMENT # S94852

1. Entlty Name

PHYSICIANS ECONOMIC SERVICES INC.

ecretary of State

04-05-2001 90440 032 ***150.00

Princlpat Ptace of Business Maillng Address
41 NW 18TH CT P. 0. BOX 450580
PLANTATION FL 33322 SUNRISE FL 33345

us
E 1T 14 (NDILATED HENF ’,

2, Principal Place of Business 3. Mailing Address

[

il

|

|

il

|

(T

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FENNumber 439861981 Applied For
Not Applicable
Zip Courtry Zip Country . ; $8.75 Additional
5. Cerlilicate of Status Desired O Feo Required

, 5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T MMLING  ADDERSS T

TOUNERDAID - "5 " Bpx HEDSF O
MAGNOUA OFFICE CENTER e

B e

2 DAVID-. T T
CrerrCover

.

J°
Zip Coci% y

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signalure. lyped o printed name of regisisrad agent snd tiths ¢ applicable.

DATE

{NOTE:

Agont 3igs

requirad who e g}

9. This corporation is efigible to satisly ils Intangible
Tax filing requirament and elects to do =o.
(Sea critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may 8o
Added to Feas

10. Blection Campaign Financing
Trust Fund Contribution.

Apr 19, 2001 8:00 am

e

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE FTD 7 Delete TInE PTD ﬂbhanue O Addition | 8
v YOUNER, DAVID NAME oy & DAVID g
STREETADDRESS | §441 NW 16TH CT STREET ADDRESS g,o Bk $E0¥0 3
cmy-st-21p PLANTATION FL 33322 ciry-53-5¢ RiSE FL33‘34; ﬁ
TME SD ,melm TILE ’ [ Changs [ Addition 5
NAME YOUNER, ELLEN § RME
STREETADDRESS | G441 NW 18TH CT . STREET ADDRESS
coy-Se-am PLANTATION FL 33322 cm-s-2 -
{_me Ve .. O beiats e [ O Change  INCAdidiion
Twwe ™ 7 2oz50 ""],g}’," T | e - | Aohsg /ny - 0 Sl

SRS | 4ro s e o o L b o s o5 SRS |_ g3 = m . 2 ST W _

.,CI'IY:_S"I_,—VILP_V__‘ Y, RN ¥ asiiall Y- 1 ¥ 4 ——— =~ N, CHY-SI-ZP -, ¥ gl Af Tl - OO W jr— e i | TR
TITLE 4 = Lyt 7 i [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-51-2P
e 0 Delete TmE [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CTY-5T-29
E O Detete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Py -§7- 2P CITY-S1-2P

13. | hereby cBﬂigj.hal the information supplied with this tilm
indicated on this repon or supplemental report is true a

changed, or on an atac

SIGNATURE: 7

t with an address, with all
- -

does nol quality for the exemplion stated in Section 119,07(3)(1), Florida Statutes. { further certify that the infermation

accurats and thal my signature shall have tha same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this rep% as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r like empowered. ’

ORI Yywer.

Uiz

gs4-37p - 26

MAME OF SIGMING OFFICER OR DIRECTOR

1{42 0/

Caytime Phona #




