FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PHOFIT - - FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sangra B. Mortham
ANNUAL REFPORT 1 2] Sacrgtary of S1ate
1996 : DIVISION OF CORPORATIONS

DOCUMENT # F950000061 44 (8)

1. Corporation Narne
PHYSICIANS SELECT, INC.
B
7350 SANDLAKE COMMONS BLVD.. #2215 7350 SANDLAKE GOMMONS BLVD.. #2215
ORLANDO FL 92818 ORLANDO Fi 32619

Mailing Address

3. Date Incorporated or Qualified 3a. Date of Lasl Report

e 12/18/1995
2a. Malling Address T 4L e gymiber Applied For
: EE ) ﬁ ""3 3 ('fé(g Sq No?Appllcable
a

[ 2 7F".'r.r7u'.\;1ei!VF‘Iéur,r,: of Business
1]

R TR T $8.75 Additional

‘Sute, Apl. 4, etc

27| S L_N:g’(_’,fs 22] »?“V‘;)d— 5. Gentitcate of Status Desired

Suiber, Apt, B, el

lézl. e e o L= > £ Fee Required
Gty & State | Gy & Sate ) T 22 f_r 8. Elaction Campaign Financing $5.00 Mmay Be
E - R Trust Fund Gontribution ( Added to Feos
i /i Country | op ~ Country 8. This corporation has liability for intangible tax under s 199,032,
24l el _Eo Flarida Statutes Oves ON ;
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agont
8t| Name
KRAMER. ROBERT M ESO 82| Street Address (F.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., #4685 S.
HOLLYWOOD FL 33021 63
84| Cry FL asl Zip Code

[, Fursant o the provisions o Sections 607 0502 ard 6071508, Florda Statutes, the above named corporation submits this slatement for the purpose of changing its registered offica
o regstercd agent, o both, in the Slale of Florda, Such changs was authorzed by the corporation’s beard of directors. | hereby accept the appointnient as registerad agant. | am
feureihair with, and azcept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE S

I S e o prie r’k{:u_!r of g gt and U 3 il.\r,d{fA o '. "_(rrm_ Funyishrid Agert sgrating réied whar renstatngt BTN T &
12, ST OFFIGERS AND DIRECIORS ] EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12 4
i PIDC [ BtLETE 11T B hange [ Additon -
BAL LEVINE, SCOTT 17 NAME . . [[} .
aeniaconse | 7350 SANDLAXE COMMONS BLVD., #2215 vaseeranoness | 4 3 SOM ng f # 221 ;‘ %
oivesi-ar | ORLANDO FL 32819 7 P racay-stae / P &
it V S"""’7 T ‘ S 777EJ"D7HEH h ) 2 1TITLE dm’e_ 're ,f”"f Mﬂﬂgﬁ D Addition o

an LEVINE. LORRI 22 hAME Mw Lﬁiﬂf" /h’e, A *D

e anmees | 7350 SANDLAKE COMMONS BLVD., #2215 23 SIREE [ ANDHESS (< L ovt
™ f 7
Cly-SEAE ORl_}_\NDO_Fme o o Rastiyestoe /"‘{ i
1Lt [] DELETE 31 THTLE [3 Crhange  [[] Addition
I 37 NAME

5|H=l| A A 33 STALET ADDRESS 7350 SMJQ{@G}Wﬂs BW) .# 22! ;

| O sy I R e 34CiTy-S1-2n
gk [) DELFTE 4T INE [ Change [} Addition
TG 42 NAME
SUREED ANIRESS 43SIHEET ADDRESS
e s e 44CITY-ST-2IP
(T I DELETE 5 1TNLE O Change  [) Addition
Bk 52 NAME
SIME T ALDRENS 53 STAEET ALDRESS
Clvesbae o i 54COy-§1-20
T (] DELETE 6 1TIE [ Cnange  [] Addiion
Fih: 62 NAME
SR ALTRESS 63 STHEFT ADDRESS
onesEA L _ o 64 CHY-5T- 2P
14. 1 rebry certify that the information sugsplied with this filing is voluntarily furnished and does not qualify far the exenption stated in Section 119.07(3)(k), Florida Statutes | further

at the: informaton inchcaled on tris annual repart or suppiemental annual repon is truo and accirate and that ny signature shall have the same legal effect as if made under
r of the corparation ar the receiver or truston enipowered o execute this raport as required by Chapter 607, Florida Statutes, and that my name

T Sl =35t

Da e Phuoae &

1 an an officer or dirg

SIGNATURE:

SHGNATURE AND TYPED OR P D NAME OF SIGNING DFFICER OR DIRECTOR



