|
2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT #  \/73084
PROFESSIONAL HEALTH SERVICES ORGANIZATION, INC.

Principal Place of Business

1600 LAKELAND HILLS BLVD
LAKELAND FL 33805

Mailing Address

C/O WATSON CLINIC LLP
1600 LAKELAND HILLS BLVD
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90084 034 ***158.75

3606416 .

A

DO NOT WRITE IN THIS SPACE

CHAPMAN, ROBERT H PHD
1600 LAKELAND HILLS BLVD
 LAKELAND FL 33805

e
LOUIS S. SACO, M.D.

City & State City & State 4, FEI Number Applied For
59-3308194 Not Applicable
i Count i iti
;'p - wountly. i -] 9°f‘”"y .z «—.-=- |. 5. Cerlificate.of Status Desired - . .EX - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:

Street Address (P.O. Box Number is Not Acceptabie)

1600 LAKELAND HILLS BLVD

City ’
LAKELAND

FL

Zip Code
33805

8. The above named ghitity submits this statement for

7 ) LOUIS 8. SACC, M.D. C.E.O.

purpose of changing its registered office of registered agent, or both, in the State of Florida.

q-25-00

SIGNATURE

R

Signature, typed or printed name of regi%d agent and litle if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

of the corporation or the receiver,
changed, or on an attachme,

L o [P

SIGNATURE:

indicated on this repart or supplemental report is true an

er like empowered.

LOUTE 5. 8AC0, M.D. C.E.0. 1-35-0%

13. | heraby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustéade empowererd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with a

863-680~-7000

" SIGNATURE AND TYPED'OR PRINTED NAME

OFFICER OR DIRECTOR Date

Daytime Phone #

ENSAFTV S

vy

CR2E034 (9/01)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi A )
. . . tion C F
Tax filing requirement and elects to do so. After May 1, 20_02 Fee will be $550.00 TriZtlrci:n dagsnatlr?guﬁ::ncmg 0 fdsd'e%qohggsae
{See criteria on back) O Make Check Payable to Department of $tate '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE b 1 Change Addition
NAME PIOTROWSKI, STAN NAME LOUIS S. SACO, M.D.
stReeT ADDRESS { 1600 LAKELAND HILLS BLVD. STREETADDRESS | 1 600 LAKELAND HILLS BLVD.
CITY-S$T-2IP LAKELAND FL CIry-$7-2IP LAKET-AND . FL 33805
TME D . Delete TILE [ Change [ Addition
N CHAPMAN, ROBERT H'MD, PHD Kb
st ao0Aess | 1600 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP
e p = T =7 O velete. me - B T O Change [ Addition |
NAME GONZALEZ, JORGE L M.D. NAE
STREET ADDRESS | 1600 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-8T-2IF LAKELAND EL CITY-ST-2IP
TIMLE ST . O Delete TITLE ; [ Change ] Addition
NAvE STEPHANIE GUICE ‘ N
STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-2iP LAKELAND FL. CITY-ST-2IP
TITLE {1 Dealste TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP




