"y 'PROFIT
CORPORATION
ANNUAL REPORT

1997 N

, PIVISION OF CORPORATIONS

DOCUMENT # ”6005009:—53’8 )

1. Corporation Narne

TOTAL PHYSICIAN SERVICES OF FLORIDR, INC.

| grweree M3,

S TARY OF STATE
TREE%\%K\SSEE FLOQIDA

Principal Place of Business Malliing Address
30 Hillside Avenue

Sprimgfield, NJ 07081

3. Data Incorporaiad of Quaiiiad | 8A. Daje of Last Report

agent | am jj
SIGNATURE

jliar with, and accegy the oblipgtions of, Section 607, Florida Statides.

Jnmes L _fAefee oL |

9/30/96 a
2. Principal Place of Busingss 2. Malling Address : 4, FElNumber Applied For
21] L300 M. MILITARY A 2500 M. Mucitity TRM 65 ot282/3 Not Applicable
Suite, Apl. ¥, elc. . Suite, Apt. ¥, eic. Corllicats of Status Desked 0 8§8.75 Addtional
22) SviTE 190 7| SVHE /00 o 8. Certilicata of Status Desire Foe Required
City & Siate C#ty & State @. Elaction Campaign Financing $5.00 May Ba
] Boc# £nor) Pl ] BicH R#DAY  FL Trust Fund Contribution Ackdsd 1o Fees
Zip Country Zip Country . 8. Thie corporation hag liabliity for intangible tex under s. 189.032,
24] 343/ 28 20) 33y 3/ 30] : Fiorica Blatutes Yeg No
6._Name gnd Address of Current Registersd Agent 10, Name and Adcdress of Naw Reglstersd Agent
8t
Thomas A. Laurita name JAMES L. _Aneroe, Je.
300 Arthur Godfrey Rd., #200 92| Strest Address (P.0. Box Number is Not Accepiabis)
N e ~ r 1 m(—
Miami Beach, FL 33140 = x4 Y 7
SJre 10
[1] 85| ZpC
Baca eATON FL®|55¢%
11. Pursuant lo 1he provisions of Sactions 607.0502 and 607.1508, Flofida Statules, the above-named corporation submits this statement for Ihe purpose of changing its registersd

ofiice or registered agent, or both, in the State of Fiorida. Such ohanga was authorized by the corporgtion’s hoard of directors. | hereby accept the appoiniment as registered

VP, see.

(NOTE: Reiste/ad Agent sigralure recuired when reindlating)

/2997

information indicated on 1his annual report or supplamental annual report is trie and accurate and

appears in Block 12 or Block 13 if changad, or on an sitachment with an address,

SIGNATURE: _

1.am an oflicer or director of the corporation or the receiver of trustee ampowsrad lo execute this report as required by Chapler 607, Florida Stalutes; and that my name

12, v OFFICERS DDlRECTORELEDE 13, c,D ADD‘ITION&/CHANGJE% T0 OFFICERS ANDEI}RECTORS&‘W E
i LEFE LITLE o Change Addiion 1 &
NAME E‘I'ngas Laurita 1.2 NAME éory S. F@’J‘k‘”./ Suite 1o
secer aoniess | 30 Hillside Avenue 1asteect opness |2900° A Mmilitary T %
CIFY-§1-2P Springfield, NJ 07081 ucr-stze__| BocA RaTon  Frekiby 3343/ &
o D P OEETE 211 FYP) [T Crangs 18 Addition | C
NAME David B. Cohen 22NAME 2en m BEVED
smeeraonerss | 30 Hillside Avenue 23 STREE! ADDRESS % M. Weee iy TR#(e SUITE f0C
G120 Springfield, NI 07081 vaoystze | Boca KHDON . Fleki DA 3243/
T D‘ N ) o DELETE a1 TE [3 P N&‘ﬂ m : T Change Tﬂiﬂ.dﬂinan
:::;irmoﬁrsn Susan Ba\'ler :.::::E! \TWO N.LMrtITMI; TRALL SNTE 1)

| 30 Hillside Avenue EETADORESS | 2
oiry-gr- Springfield, NI 07081 worstwe | 80CH LATON FtoX:QH 33wy '
TiE by - [T oELETE A1TTLE T . [JChange  TEX Addition
HAWE A, 2RAME STEVerN w. DASRY
STREET ALDRESS i3SI ADORESS | 2408 M- MILITMRY TR st T 100
CiTY-§1-2 wenv-size | BdcH RH DA  FORI DA 333/
e | R ETES SIMME § T Thange ) Additio”
NAME saime MRS TONOo21 5514 —~0
STREET ADDRESS 53 STREEY ADDRESS '
CITY-S1- 2IP S LITY. ST- 20
TLE L] DELETE grome " ] Change L] Addilio”
HAME §2 NAME
STREET ADDRESS & 3 STREET ADORESS
LTy -57- 2 ‘ £4 CITY -§T- 2P |
14. 1 do hereby certily thal the infarmation suppliad with this fiing does not qualily for ihe exemprion slated in Gection 110.07(3)(i), Florioe Statutes. | furiher cerlify that the

that my signature shall have the game legal elfect as if made under oath; Iha'

WP?  sEr-98y-or0

ATURE AND TYPED DR PRI AME OF SKINING OFFICER OR DIRECTOR

Jumes L. Hutkpew g2, mém:mrm

L4

Dayirre Pooee ®



ORDER DATE : April 28, 1997

ORDER TIME : 9:22 AM
ORDER NO. : 345350-005
CUSTOMER NO: 7128245

CUSTOMER: Mr. James 1,. Harper
Total Physician Services,
Suite 100 ‘
2900 North Military Trail
Boca Raton, FL 33431
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NAME : TOTAL PHYSICIAN;SERVICES OF
FLORIDA, INC,

A& . ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD BTANDING

CONTACT PERSON: Kathy Drake
EXAMINER’S INITIALS:

i

3 HOISIA

}

-t

ROLIVY0dHD

W GlRY 82 U4V L6

THE UNITED STATES
CORPORATION
C oM PANY
ACCOUNT NO, : 072100000032
REFERENCE : 345380 7128245
AUTHORIZATION : @ n
; ’P c._ M ;
COST LIMIT ; :§ 165.0 aliieta. ]
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