FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT D FLORIDA DEPARTMENT OF STATE Jan 31 1997 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|c?:lccr)e;aégr::ct;::norvs Secretary Of State
DOCUMENT # FQ5000006144 (8)

. Corporation Name

PHYSICIANS SELECT, INC.

PO

00 W !&‘ﬁ

Principal Placeo of Business

7350 SANDLAKE COMMONS BOULEVARD 7250 SANDLAKE COMMONS BOULEVARD
pai? w7
ORLANDO FL 32819 ORLANDD FL 32818803
3. Date incorporated or Qualified | 3a. Date of Last Report
e 12/16/1995 03/14/1996
2. Principal Pace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2] 26| £0-3346850 Nol Applicable
Suite, At #, et Suite, Apt. #, elc. o , $8.75 Additional
E 2;“ B. Certificate of Status Desired D Fee Required
Cily & Stale City & State 6. Election Campaign Financing ) $5.00 May Be
a . ) ;t Trust Fund Contribtion Added to Fees
Zp __ Country L e Couniry 8. This corporation has liability fog intangible tax under s. 199.032,
L__, 25) 28] 30] Florida Statutes w\‘as O o
g, Name and Address of Currenl Reglstsred Agent 10, Name and Addreas of New/Reglistered Agent
81| Name
KRAMER, ROBERT M ESQ
4900 HOLLYWOOD BLVD.. #485 S. 82) Strecl Address (P.O. Box Number is Nol Acceprable)
HOLLYWOOD FL 33021 -
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florica Statules. the above-named corporalion submits this statement for the purpose of changing s registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | any familiae vath, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE s o e B
Shprahiee, typed or proies e amee of neg slered agent and tilie | appicable. (NOTE Registered Agerl signalure required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ) ALDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me [ pmoC LT DRLETE 11T [T Change LT Adeiion
NAME LEVINE, SCOTT 1.2 NAME
stneer anoress | 7350 SANDLAKE COMMONS BLVD #2217 1.3 STREET ADDRESS
ETY-S1-2F QRLANDO FL 326819 14 CITY -57- 7P
TLE ] DELETE 21TMLE Tl Change ] Adaition
NAME 22 NAME
STREET ADCHESS 23 STREET ADDRESS
v §1-2P 2 ACITY-ST-2P
L ' [ DELETE 31TITLE LI Change [ Addition
NAMT 32 NAME
STHFET ADDRESS 33 STREFT ADDRESS
G- §1- 1P 34.CIFY-51-2¢
[ e R [T DELETE A1TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADOHESS 43 STREET ADDRESS
orv-si-ze | 44 CITY-S1-2IP
TITLE [T DECETE 51701LE [Jchange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2p P
TILE B TG 61 1I1LE [ crange T Addition
NAN 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2iP 4 CITY-8T-21P

14. [ do horeby cerlly thal the informalion supplhed with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam an ollicer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1f chan I oh an ailachment pvith aa address,
{® AR

SIGNATURE: Sarre I T

CR2EQ34 (9/96)



