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

PROFIT SR FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION A Sandra B. Mortham Ma’y 1 * am
ANNUAL REPORT i Secretary of State . S f
1998 DIVISION OF CORPORATIONS e Cl’etal S’ O State
DQCUMENT # FO9B8000006516 (6)
PHYSICIAN APPRAISAL SERVICE, INC.
I IGO0 AR VAR
900 FIFTH AVE SOUTH 300 FIFTH AVE SOUTH
STE #244 STE 244
NAPLES FL 4102 NAPLES FL 34103 DO NOT WRITE 1N THIS SPACE
us us 3. Data Incorporated or Qualified
12/13/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 m R8-2 185987 Not Applicable
) Sufle. Apt. 4. elc. ol Sule. Apt 4. elc. : 5. Certificate of Status Desirad [ s‘i‘iﬁ‘::;'::;“a'
City & Stale City & State &. Election Campaign Financing $5.00 mey Be
;] ?3—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] ;] a ;ﬂ Personal Property Tax due June 30. E’ae;e D No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of Now Reglstersd Agent
COLLIFLOWER, CHARLES E 81| Mame
648 PARK SHORE DR 82| Strest Address (P.O. Box Numbser is Nol Acceptable)
NAPLES FL 34103
83
B3| City B85} Zip Code
FL

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statermant for the purgosa of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Soction 8070505, Florida Statules

SIGNATURE

Stgratre. byped o prnlag nama of Tepistered agnnt ad ke i apphcabile (NOTE: Registered Agent signature raquired when reinsliating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THTLE PC 7 DELETE 11 TLE [T change T Asdifion | 3=
HAME COLLIFLOWER, CHARLES E 12 NAME §
smeeraooress | 648 PARK SHORE DR 1.3 STREET ADDRESS g
oTY-S1-29 NAPLES FL 14 CITY-ST- 2P &
TME L DeLeTe 21TIE [J change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -ST-2w 2 4CITY-ST-2P
TITLE [J oeree 31TME [J change ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-29 34, GITY-ST- 201
TLE [T oewere ATILE 1 Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
OTY- ST- 2P . 44 CTY-ST-21P
Tine [ 1 DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-29 54 CITY-51-2P
TILE [T pELETE B1TILE LI Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P J 64 CITY-51-2P

14. | heraby cenify thal the information suppliod with this tiing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as # made under oath; that | am an
officer or director of the corparation or the receiver or rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13if changed, or on an attachment with an addrass.
OIS AT IDE. ﬂ / /"///)/./_mj Fel .3 ﬁyllhf/amm ) 4//57/9/ YL YT 7&/6‘/4¢)




