FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Mar 16 1998 8:00am

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION By Sandra B. Mortham
ANNUAL REPORT  (REEes Secretary o Sita Secretary of State
1998 , T s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHYSICIANS STRATEGIC ALLIANCE, INC.

F96000005827 (8)

AR

; Principal Place of Business Mailing Address
% 03 EAST PAR STREET
ORLANDO

FL 32804 ORLANDO FL 32004

03 EAST PAR STREET

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified

11/05/1996

1. | 2. Principal Piace of Business 2a. Malling Address 4. FE| Number Applied For
| _2?' 59'3347584 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc,

27]

0 $8.75 Additional

§. Cortilicate of Status Desired Feo Required

City & State City & State

28]

8. Elaction Carmpaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

2] 18] 8] B

Zip Country Zip
25 28]

3]

Country 8. This corporation owes or has paid the current ysar Intangibte

Personal Property Tax due June 30. OvYes [Owo

p. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SAPP, D. JEFFERY
303 EAST PAR STREET
ORLANDO FL 32801

81| Name

B2| Street Addrass (P.0. Box Number is Not Acceptable)

83

B4/ City Zip Code

FL 85

SIGNATURE

11. Pursuant o the provisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar regis!e{qd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 807 0505, Florida Statules.

Signgira, lyped or printed name of mwsruvu:! agnnt and Itta It applicahle (NOTE: Raqlsterad Agont signature requirad when reinstating} PATE p
13. OFF ICEHS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE P50 [T DELETE 11TME [T change [ Adoition |2
HAME SAPP.DJ 1.2 NAME 3
sy aporess | 825 N. GARLAND AVE., SUITE 201 1.3 STREET ADORESS 8
CITY-ST-2IP ORLANDO FL 32601 . 14 CITY - 5T-71P &
THLE ov WELETE 2HTIMLE U change [ Aadilien [O
NAME WHITE, GEORGE M MD 22 NAME
sweersooress | 825 N. GARLAND AVE., SUITE 301 2 STREET ADDRESS
CITy- §1-2P ORLANDO FL 32801 2.4 0ITY-5T-2P
TITLE 1] DELETE L1TILE O change [T Addition
HAME MCDONALD, DAVIC C %, 32 NAME
sreeraporess | 9151 BELTLINE RD., SUITE 605 33 STREET ADDRESS
CITY-5T-2 DALLAS TX 75240 L 34 CITY-5T-2IP
TIE D /qDELETE 41TLE [T Change [T Addition
NAME VOGEL, DANIEL J 4.2 NAME
staeeTaporess | 5151 BELTLINE RD., SUITE 605 43 STREET ADDRESS
GITY-51-21P DALLAS TX 75240 44 CITY-ST- 2P
TITLE T DELETE 5.1 TTLE T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
£iY-sT- 2P 54 CHY-ST-2P
TITiE [T DeLETE 61 TITLE {1 change  [_] Additien
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2 64 CITY-ST- 7P

officer or director of the corparaton or thy rele
Block 12 or Block 13 if changed, or on gh al

7

MIAALAT] ISP

e —

14. | hereby cerlily that the informalion suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)H). Florida Statutes. | further gertify that the information
indicaled on thls annual report or supplemeRial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an

of Irl ﬁmrod to execute 1his report as required by Chapler 607, Flarida Statules; and that my name appears in

ant an ageifess.




