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

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Kii:ine Harris STAT Feb 02, 1999 8:00am
ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F{5902

1. Corporation Name

PROFESSIONAL G_ROUP SERVICES INCORPORATED

02-02-1999 90024 032 ***150.00

SRR

Principat Place of Business Mailing Address
200 KNUTH RD STE 200 . 200 KNUTH RD STE 200
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
_ 01/23/1981 ,
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number " | Applied For
[21] (28] 59-2058948 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
;z-l P ;] P 5, Certifcate of Status Desired 3 $8F.;5R:;jl:f:;nal
City & State City & State 6. Etection Campaign Financing - O ‘ $5.00 May Be
El ;l Trust Fund Contribution " Added to Feas
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m [El 29 [;0_| Pefsonal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P 81| Name
_BILLNGSLEY, JOYCE . .. . .. .. ...
jf"',*_i“.‘m KNUTHROAD L R L A T T 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 &3 ; FERTRTE T
BOYNTON BEACH FL 33436

84| City oo e FL 85|'ZipCddé”' e
‘ Pui"sua.h@ 1o the provisions of Sections 607.0502 and 607.1508, Florida Sfatutes. ihe above-named corporation submits this statement for the purpose of changing its registerad
office or registered ‘agent, or bath, in the State of Florida, Such cthange was ‘authorized by the corporation's board of directors. | hereby a t the appointment as registered

agent. | am_ familiar with, and accept the obligations of, Section 607.0505, Florida Statute: )
SiGNATURE\ﬁ ; A | Ol/ci
Signature, typed or printed nama of registered agsnt and tite if applicable. . Reg#tored Agant sijnature required wher{ Rsinstati B . DATE
12. OFFICERS AND DIRECTORS \J Y. “ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TLE P [l DELETE .1 TIMLE RIS [JChange [ Addition
NAME JARED, 0. ALAN, M.D. . 1.2 NAME
stree opress| 200 KNUTH RD 200 1.3 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 14CITY-§T-2IP .
TME v : .~ [J DELETE 24 TME ' . CiChange [ Addition
NAME PHILLIPS, JOSEPH M.D. 22 NAME o .
stree aooress| 200 KNUTH RD 200 23 STREET ADDRESS
BOYNTON BEACH FL .- — = 2.4 CITY-ST-2P
b. . - . 7 "~ [ DELETE 3.4 TMLE ‘CJChange . [] Additian
4VVES;;DAVID‘B.,_M.D. T S I o 3.2 NAME
200 KNUTH RD 200 ‘ 33STREET ADORESS - e e et
"BOYNTON.BEACH FL. ‘ 34, CITY-ST-ZP S L P il
D" ] DELETE 41TITLE ] ] g T el h T a[OGhange | [E) Addition
CAVANAGH, RICHARD M.D. - . I 17
‘200 KNUTH RD 200 N : 43 STREET ADORESS
CITY-5T-ZIP BOYNTON BEACH FL 44 CITY-ST-2IP .
TmEe [ DELETE 5.1 TITLE . [JChange ] Addiion
NAME 5.2 NAME T ’ :
STREET ADDRESS) 53 STREET ADDRESS
CITY-§T-ZP ‘ - 54 CITY-ST-2P St
TIMLE ’ } R [ DELETE B.1TITLE [QChange [ Addition
MAME o ":‘(- . 6.2 NAME .
STREET ADDRESS 4 “ 6.3 STREET ADDRESS
CITY-ST-2P¢ - .|" U SR S o . 64 CITY-ST-2IP

14. | hereby certify that the information sypglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an

od to-@xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in -

[dres: :v/itﬁ all other like empowered.

[4< LA

CR2ED34 {11/98)

Sl R




