‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # 659318 (0)

1. Corparation Name

PHYSICIANS CONSULTING SERVICES, INC.

. AR EN VAWM

Secrelary of Stale
DIVISION OF CORPORATIONS

A, =
iy AF

Principal Place of Business Maiing Address
Nerbbiirdt-BOH-F-00H02

| 3. Date Incarporated or Qualitied 3a. Date of Last Report

4. FEy Nomber Applied For
N oA 50-2000417 Sy

03/14/1980 04/03/1995
2. Pnncn na PLace ol Bugnos: 2a Ma g Actdress

Suite, Ap etc LO &utp Apt &, ele. 5. Certcate of Status Desired - $8.75 Additionai
6 B 27[ Fee Required

8. Stale i m, & Btales 6. Electon Campaign Financing $5_00 May Be
r"‘f Trust Fund Gontribution - Added to Fees

Gomtry 77777 210 Couﬂlry 8. This corporation has liabylity for intangible tax under s 192,032,
j b wq S’ ‘ 29| ‘)3 U)*' 30! M Fiorida Statutes ﬁjﬂas 3No
8. Name and Address of Currenl Registered Agent [ ) ~10. Name and Address of Hew Registered Agent
81) MNaume

CHUSID, HOWARD az

S ee?lfA!cgress (F.C. Box Numiber [s Not Acceptatiz)
12630 N E_NINTH-AVENYE- ) ot
N-MIAMI-BEABH-F-33468— &) ¢

85| Zip Code

“ o HM FL

1. Burstant 10 the provisions of Sechons 607.0502 qand 607 1508, Fionda Statuies e abave naned comporaidg suhmits nis staternent for the punpose of changing its registered office
or registered agant, or both, in the Swe of Flor da Such change was authorized by the corporaton's board of drectors. | hareby accepl the appointent as registered agent. | am
famil ar with, and accept the obhgators of, Section 6J7.0505, Flanda Statutes

CR2E034 (12/95)

SIGNATURE _ L o o ) e
Sigianre Iyt 3 prnhed e A e 5 e i 0TE Bhg e A sageatand sz 1 e R ity GATE

12. - “OFFICERS AND DI CTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
“;\IK_E T PT__ e o D wiee 1-HIL"E e o wﬂaﬂge 1 Addition

NAME CHUSID, HOWARD 12 NARE .

stRefTadoRess | FOOS-NE-PNFH-AYE. 13 STREET ADORESS 3 o N \—[of&‘fﬂ"/

arv-stae | N-MAMFBEABHPL T I s L, , D 3305 ,

THLE 73 [ DeLETE 2 1NIE b NGnange [ Additior

NAME CHUSID, SUSAN 27 hAME 'Lh.,

siaceraonress | 1FOSOMETTINTH-AVE. 23 51K § AOURESS 3 3(90 N Ao m

CITy-ST-7PP N-MiAMHDEAGH-PL 24C0Y-51-20 ‘,\WO&R PT 3301—‘)

TIRE B N GTI I [FETIT I 1 [ Crange [ Addition

NAME 37 KAME

STREED ADRESS 33 SIREET ADDHESS:

CiTy-81-218 e o J4CITY-51- 2 e e e e ]

TiILE [ DELETE 410 [] Change  [] Addition

hAME 42 NANE

STREET ADDRESS 435IREE] ADDRESS |

CITy-8T-2F T T L LARt:1 (A

TITLE [ DELEIE 5 1TILE [] Change ] Addilioa

NAME S2RAVE ‘

STREET ADDRESS 5.3 STREET ADORFSS

CHY-SI-2IP o 56 CIY-SI-2IF e e e e e

TITLE [T] DELETE € LTI [} Crange [ Aadition

NAME 62 NAME i

STREEY ADDRESS £ SIREE | ADIRESS

Cil¥-51- 2 GATINT-SI-IP

1 y 1 ts fiing 15 voluntarly farmishes and does not quakly for tne exemption stated n Soction 118, 6713)(k). Fiarida Statutes | further
certify thal the informiation indicated on this annual repesd or sup Atal annual repart s trus and aocurate and thal my signature shal have the same lejal effect as if made under
oath, that | am am affiger gr director af e cay QO the recerses or trustee empawered To execute tis report a5 requirad by Chapter 607, Flonda Statutes; and that my name

(a4 )pte3e0

Do v St #

14. T G hereby certfy that the information sopphed v

RINTED NAME OF SIGNING OF FICEA OR DIJECTOR

et 5N ST 1N




