ey

r

oF

ik
g
1

RCE LI

L psr e o op e s

e

et Sz

L4

FILED

* PROFIT s,
CORPORATION |
ANNUAL REPORT

1998

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

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 485458

PHYSICIANS MANAGEMENT SERVICES, INC.

(4)

Mailing Addross
161 NW. 131 AVE.

Principa! Piace ol Business
161 NW, 131 AVE,

RSB ERARIRTR AR

Y P ANTHT 0

PLANTATION FL 33325 PLANTATION FL 33325
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/26/1975
2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
21 [ - . gl R 59‘1617294 Not Applicable
Suile, Apt. 4, et Suite, Apl. #, elc.
Y P el uie- AP 5. Cerlificate of Stalus Desired O $8'75 Additional
El ;1 Fee Required
City & Stalo _ City & Swate 6. Election Cempaign Financing $5.00 May 8o
E R 28] Trust Fund Contribution Added o Fees
Zip __ Country A Country 8. This corperation owes or has paid the current year Intangible
;—41 25 ] —3_(;| Personal Property Tax due June 30, Cves o
9. Name and Address of Curren_t_lia_q_lﬂerad Agent 10. Name and Address ol New Regletered Agent
B1j Name
BREITBART, BERNARD B H {LDE Wgﬂk
161 NW 13157 AVE 82| Sireet Address (P.0. Box Nur‘n{;er is Not Acceptable)
PLANTATIONES FL 33325 fol w131 %l Ave
B3
84

Z_g?qu?e’d’

FL |*

wons of, Section 607.0505, Florida Slalutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1608, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. ¢ hereby accept the appointment as registered

§
i

e b

agen!. | am familiar with, and aceept the abligs

SIGNATURE _ 2Pl AL ‘f/'m/‘fz?

SigRatre. typd 0 Pl Dt of regetriad age st ann We 8 aopie able [FO1TE- g stered Agen: Signaturs required when reinstating) e i~
12. OFFIEH RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12__ | &3
e P [T oEcETe 1ATILE KffCrange [ Addition | 2
HAME BREITBART, BERNARD B 12NAME Hithe glevréARL
steeeraooress | $61 NW 1318T AVE 1.3 STREE] ADDRESS %
£iTY-5T-21P PLANTATION, FLOOOOD L4 0ITY-ST-2P &
THLE k' d [T DELETE 21TLE [JcChange L] Addition |©
NAME BREITBART, STEVE 22 NAME
steer aoneess | BT15 S.W. 88TH AVE. 9 3 STREET ADDRESS
CiTY-5T1-2IP OOOPER ClTY FL 33328 2 4C1Y-ST-2IP
E 1D [ oLeTe PRRAIT: [T Change L] Asdition
NAME BREITBART, HILDE 32 NAME
seeraopress | 161 NW 131ST AVE 33STREET ADDRESS
CIFY-ST-2P PLANTATION, FL 00000 3460781 2IP
TRLE [ DELETE L1101 [J Change [ Aodition
NAME 1.7 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P - 44 CITY ST 2P
TME DELETE 5.1 TITLE L] change [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2F 5.4 CITY-51- 2P
TLE [T DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME :
STREET ADDRESS £ STAFET ADDRESS
eITY-57- 2P £.4 CITY-SE.7P

indicated on tl
officer or ditgctar of the corporabion of 1N receiver or i
Biock 12 of Block 13 it changed, orun an gitaghfuent wigh an address.

R LR Al BWN - Fay

14. Thereby Cert"ﬁ Thal the information supplied wilh This iling does not qualify for the exemption slated in Section 11%.07{3Xi), Florida Statutes. { further certify that the information
is annual report or supplemontal ansual repert s frue and accurate and that my signature shall have the same legal effect as { made under oath; that [ am an
' empowered o execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in

A LAY 2 A oD

Lt foq fg 0

actd L4 rerg !



