FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000006590

1. Corporgtion Name

PHYSICIANS' ADVISORS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
P O BOX 43-2011

Principat Piace of Business

7700 N KENDALL DR

g2rrive

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 042 ***150.00

A BACR AT

STE #410 MIAMI FL 33243
MIAM! FL 33156 us DO NOT WRITE iN T+ IS SPACE
us 3. Date Incorporated or Qualifed
01/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App lied For
21| 26] 65-0097092 Not Applicable
Suite, Aot. #, elc. Suite, Apl. #, etc. . $8.75 aqditional
= -;l §. Ceriifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be
23] 28] Trust Fund Cantribution Added t Fees
Zip Courdry Zip Country 8. This corporation owes the current year ntangible
;I 25 2—9] |—SF| Persor al Property Tax. [Jves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSKY, THOMAS R 82| Street Address (P.O. Boy Number is Not A bl
5640 S W 86TH STREET reet Address (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33143 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUF E

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Flarida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State cf Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apt ointment as reg’stered

Signature, typad of prnted na na of registered agenl and btle f applicable. {NQTS: Registerad Agent signature raql ired when reinstating) DATE 8
12. OFFICERS ANI(] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =
TIMLE P [ DELETE 11TME [JChange [ Addition E
NAME KERKER, HARRIS L 12 NAME 3
street anoress| 9313 S HAMPTON PLACE 13 STREET ADDRESS g
arv.stze | BOCA RATON FL 33434 14 CITY-ST-2P R
TINLE ST [ DELETE 2.1 TITLE JChange ) Additon |
NAME KOSKY, THOMAS R 22NAME
street aporess| 5940 S W 86TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 2.4 CITY-ST-2P
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREETADDRE3S 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-§T-7P
TITLE [C] DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TME O DELETE 5.1 TIMLE [Ochange L Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TIME [JcChange [ Addition
NAME 6.2 NAME
STREETADORE 35 63 STREET ADDRESS
CHY-ST-ZIP 64 CITY-ST-ZIP .
14, | herebchertify that the information supplied with4nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the iniormation

indicati:d on this annual report or supplementgd.
officer . director of the corporaion or the rece#

nural report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
B te this report as rec uired by Chapter 607, Florida Stalutes; and that my name appears in
other like empowered.

T

328 235 g6 5278 |



