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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPOPATION FLORDA DLPARTUENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 les.|§::c::é$psc$;oms Secretary Of State

DOCUMENT # PO3000006590 (2)

1. Corporation Name

PHYSICIANS' ADVISORS, INC.

0

Princlpal Piace of Business Mailing Address
7520 RED RD. P O BOX 43-2811
STE C MIAMI FL 33243
MIAMI FL 33143 us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/27/1993
2. Principal Place of Business 2. Mailing Address 4. FEi Number , . Appliad For
@@QW l 65'0397w2 Not App]\cama
uite, Apt. #, etc. Suite, Apt. #. etc. ] . $3 75 Additional
— 8. Cenificate of Status Desired ] !
2] S # <2/ 27] Fea Required
City & State _ City& State 6. Eleclion Campaign Finanging $5.00 May Bo
E R, N ' 28] Trust Fund Contribution O Added 1o Fees
Zip - Country | Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬁm@ ;;I (/8,4 20 30] Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
KOSKY, THOMAS R 81| Name
5040 s W 88TH STREET 82( Street Address (P.O. Box Number is Not Accepiabls)
MIAMI FL 33143
B3
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baarg of directors. | hareby accept the appointment as registercd
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Stgnatwe. typed o prictad nama of regestored agent and title it applicablo (NQTE: Ragistarnd Agent signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE | [ CELETE 11 TITLE [J'Change  [_] Addition
HAME KERKER, HARRIS L 1.2 NAME
smeeracbress | 8313 S HAMPTON PLACE 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 14 LITY-SI-7p
TE K TIDELETE 23 TLE T T Crange L] Addtian
HAME KOSKY, THOMAS R 22 NAME
smeetaobress | 5940 § W 88TH STREET 23 STREET ADDRESS
LY. S1-2P M‘AM' FL 33143 2. 4CNY-8T-2)p
TIMLE [ oeLete 3.3 TNLE T Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-21P 34 CITV-5T-21p
TITLE [ oELete 41TME £ 1 Changs ] Andition
NAME l 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 0ITY-ST-2P
TTLE ] DELETE 51TITLE Lichange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oy -§1-20 54 CITY- ST-2p
TITLE [l DELETE 61TITLE [J change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-87-21F 5.4 CITY-ST-2Ip
14, 1 hereby cerlly tha! the information suppled with his fihng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annua! report or supplemental annual repgh! is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or teee empowered fo execute this n as required by Chapter 607, Florida Statutes; and that my name appears in
an address,
> & ea - <,
™y 2 e s -2 T al W P

Block 12 or Block 13 if changed, or on an atlachmen

CIFfCNMATIIDE.

CR2EG34 {10/97)
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