?

FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT ELORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secratary of Siate

1996 = EMe pvsonorcomd
DOCUMENT # K56074 (3)

1. Corporalion Name:

PEDIATRIC PHYSICIAN SERVICES, INC.

DIVISION OF CORPORATIONS

Principal Place of Business

7 M;n‘--rmg Actlieas o

ot SO OREA T

C/O J. DERNIS SEXTON C/O J. DENNIS SEXTON
801 SIXTH STREET SOUTH 801 SIXTH STREET SOUTH
$T. PETERSBURG FL 33701 $T. PETERSBURG FL 39701 - -

3 il aarmnaiad or Qualhed | 3a. Date of Last Report T
1 01/06/1989 04/27/1995
4. FEINumber Applied For

e 59204179
Suite, Apt. B, eto.

— §. Cer ficate of Stalus Desred O $8.75 Addiional
271 Fee Required

2. Principat Place cﬂihar:égg ) .
1] . |

Sui!é Apir.itfetc -
22

Mot Apphicatile

City & Stale

- Cily & State . Election Camgpaign Financing $5.00 May Be
_Zv-'-i—l e 28_1_‘77 e . I Trust Fund Conlrbuticn Added to Faes |
2 Country try 8. Trus corporation has Iahility for intangibte tax under s 189.032,
?41 <{;€L o —El - l Farida Stattes W ves [N

"9, Name and Addres

MName

B 7_‘_;ﬁ_ﬂﬁiand Address of New Feglstered Agent

SEXTON, J. DENNIS
801 SIXTH STREET SOUTH
ST. PETERSBURG FL 33701

Zip Code

o B FL [

oriTalon sbmils this staterment for the purpose of changing its registerad office
board of ditectors | hereby accent the appointment as regislered agent 1 am

T8, Pursiant 1o the provisions o Boctions B07 0502 G BT TTOR Flonda Slattes, e abave named
or registered agent, or both, in tne State ¢ Flonda. Sush chiange was authonzed by the oo poration's
famihar with, and accent the obligations of, Sachion BT 0605, Florida Statutes

SIGNATURE. _
4

TToaTE

TG OF FICE RS AND DIRLGTORS I8 12 &
) — [ changz [ Aodton z_a—{
NAtE SEXTON, DENNIS J. 13 NaME 3
simscranonzss | B0 SIXTH STREET, SOUTH 13 SHAE | ADDRE 55 &
| orogw | STPETERSBURGFLOYTO . Jucosedd oo e
e T i DELETE 2 1L [ Chge L1 Adomen | ©
NAME HOUGHTON, BETH A 27 NAMi
erseranoness | 801 SIXTH STREET, SOUTH 24 STRELT ADDRESS
oo | ST.PETERSBURGFLBR?O1 . fesenssir by |
TITLE S 1 Dek1E 3 10IE [ Crange [} Additian
NAME HORTON, R. WILLIAM 328
et aooeess | 801 SIXTH STREET, SOUTH 33 SIREE] ADDATSS
ovsoe | STPETERSBURGFLAZ?O1 Reeelesian e ]
TILE v [J DELEIE PRET [J Crange [} Addiion
NAME COGDELL, JAMES W 47 NAME
arneeranpaess | 1 RICHLAND MEDICAL PARK, SUITE 330 43 SHREET ABURTSS
s | COLUMBIASC28203  _ Retansimt f oo |
TITLE ] DELETE 5 1TINE [ Changz [ Additon
NAME 52 NAKE
STRLET ADDRESS 53 91REET ADSRESS
ONSTER | e e SIS e
TILE [ DELETE 6 LTILE [ Crange [ Addtion
HAME 62 NIME
SFRFET ADDRESS B4 STHEE T ADDRESS
oy 'ST'J'L_J_W [ 1)< S ———— _
14. 1 do hereby certy that the informial.an S.pok 3w thi thes fhng s volumarily furiished and does nol quaity for the exemption stated in Soction 119.07(3)(K), Florida Statutes. | further
certify that the information naicated on this annut repord or sapplemental annual repod s true andl acourate and that my signature shall have the: same legal effect as if marie under

oath. thal | am an officer or direckor of the corparaton or tha, acgiver of trasten enpowered L exacule tnis report as reduired by Chanter 607, Florda Statutes; and that my name
appears in Block 12 or Etack 33 jghanged. or o0 an attagrinent wilhy an address.

1
SIGNATURE: W/ CA e LD o : -
GRATURE AND TYPED OR PRINTED SIGNING DFFICER OR DIRECTOR Lt Lia, e Srore 8

e s A v aranr el TP AP,

S 8B

Py



