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

PROFIT
CORPORATION

B FLORIDA DEFARTMENT OF STATE Apr 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 n|w3|§rzccr;mc;;;PSc;ii1 IONS S C Cl'etal'y Of State

DOCUMENT # 659318 (0)

1. Corporation Namg

PHYSICIANS CONSULTING SERVICES, INC.

- R AT

Principa! Piace of Busingss Mailing Address
3121 W. HALLANADALE BEACH BLVD. 3860 N. 40TH AVENUE
101 HOLLYWOOD FL 33021
PEMBROKE PINES FL 33009 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
N 03/14/1980
2. Principal Place of Business ;2" Mailing Address 4, FEI Numbor Applied For
21 . 59-20004 17 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc. it
F - ¥ 6. Cerlificate of Status Desired O $ﬂ.75 Additional
22 ) ] 27"1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
e o _EI R Trusl Fund Cortribution Added to Feas
Zip Country 7 Country 8. This corporalion owes or has paid the current year Intangible
24 25 gl —3_01 Personal Properly Tax due June 30. Oves [ONo
9. Nam_egpgﬁgidrerggpj Cu ant Regislored Agonl 10. Name and Address of New Reglstered Agent
CHUSID, HOWARD 81] Name
3860 N. 40TH AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City FL 85! Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Staluies, the above pamed carporation submits this slalement for the pur;?lose of changing ils rogislered
ofiice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiat with, and accept the obligations of, Section 607.0506, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE ____ e —
Signaturc., lypac or g unum ane oF regislanuc agent and fil: il spplcatik: (NOTE Ragistered Agenl sigaature requred whon reinstating) DATE

12, T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TLE L 4 " T3 DELFTE 1L T T Change |1 Addition

NAME CHUSID, HOWARD 1.2 NAME

strectaoness | 9660 N. 40TH AVENUE 12 STREET AGDRESS

CITY-S1-2IP HOH-EVOOD H- o 14CY-51- 21

TIRE V5 T pewete 2 UTITLE [T change T Acdilion

NAME CHUSID, SUSAN 22 NAME

steerraponess | 9860 N. 40TH AVENUE 23 STREET ADDRESS

CiTY-ST-ZIP HOLLYWOOD FL S ) 2 4ENY-5T-21P

THLE N B 3T 31I0LE O change ] Additicn

NAME 3.2 NAME

STREET ADDRESS 33 STREEI ADDRESS

CAIY-ST-2% o 34 CTY-51-2IP

THLE T TJ OELETE ATLE [Tchange ] Addition

HAME 47 NAME

STREET ADDRESS A 3STREET ADDRESS

CiTY-51- 2P - o 4AGITY-51-2P

TITLE B T TJoiEe T fsame [ TChange L) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T- 2P 5.4CI1V-S1-2P

TLE T T T T T T Dtee B3 TILE [JChange [ ] Adation

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDAESS

QITY-ST-2IF $4CIY-51-2P

orida Stalutes. | further certify that the information
legal effect as if made under oath; that | am an

orida Statutes; and that my narme appears in
(s | ar/ L O

14, | hereby cerlify that the informiation supphied with this Tiling docs nol qualily for the cxemption stated in Section 119.07(3)i},

indicaled on this annual reporl or supplomental annwal report is 1ruge-earey
officer or director of the corporalion orlhe receiver of trustec emg
Block 12 or Block 13 if changed r offan altaghyment with an adg




