SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 15, 1999 8:00 am

: PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harrl
ANNUAL REPORT L e ecretary of State

B/ Secretary of State 07-15-1999 90017 037 ***550.00
DIVISION OF CORPORATIONS

1999 >
DOCUMENT # Fg7000004493
GROUP PRACTICE SERVICES CORPORATION

S50 W,

00

Principatl Place of Business Mailing Address
277 GREAT VALLEY PARKWAY 277 GREAT VALLEY PARKWAY
MALVERN PA 19355 MALVERN PA 19355
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/25/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 62-1555868 Not Appicable
ite, Apt. 3 . it 3 L . R AD. iti .
g’su"e"'p A et — Z——TTS'UE‘APH e ~—— -5 Cerlificate of Status Desired E‘ﬂs’a’:;sR:‘:j'r‘;“a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
;Iﬂ El Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corparation awes the current year
’;I _2—5-| ;;l m Intangible Parsonal Property. [:l Yes IZI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET . 82| Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525 &3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar 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 famtllar;wgh and accept the abligations of, section 607 N="5 Florida Slatutes. .

SIGNATURE _ ZhEmse, osmiimree, Y W Clralt
Signature, typed or pruited name of ragisterad agent and tile if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE C [T oeere 117mE {1 change [ Addition
NAME GOSDEN, CRAIG L 1.2 NAME

streeranoress | 800 CONNECTICUT AVE. 1.3 STREET ADDRESS

CITY-ST-ZIP NORWALK CT 06854 14 CITY-8T-2IP

TITLE D [ Joreme 14TRE T3 change 1 Acdiion
NAME ROBINSON, LINDA G 2.2 NAME

streetanpress | 550 PARK AVE,, PAT. 17TW 23 STREET ADDRESS
“cvstzr | NEW YORK NY 10019 - TRCTVSTIP T
TITLE DCED {Ooeere 31TIME (1 change [ Addttion
NAME DEVANTIER, KEITH 3.2NAME

smeetaooress | 1064 SQUIRE CHENEY DR. 33 STREET ADDRESS

CTY-ST-TP WEST CHESTER PA 19382 34 CITY.ST-ZP

TME VsD D DELETE 41TITLE D Change ]:] Addition
NAME BREWER, JOHN 42 NAME .

sreetaonress | 4 NEVIUS DR. 4.3 STREET ADDRESS

CITYST-ZIP FLEMINGTON NJ 08822 4.4 CITY.STZP

TILE TCFO ) ‘ [ JoeLere 5ATILE [ change {1 Addiion
NAME KEENAN, WILLIAM R 5.2 NAME

streetanpress | 807 HALVORSEN DRIVE 5.3 STREET ADDRESS

CITY-ST-ZIP WEST CHESTER PA 19382 5.4 CITY-ST-ZIP

TME D [ oeLere 8.1 TITLE C1 change T adaition
NAME NEUSCHELER, JOAN P 62 NAME

smreeTanoress | 25 RIDGE BROOK DR. - 6.3 STREET ADDRESS

CITY-ST-2P STAMFORD CT 06803 64 CTY-ST-2P

14, | hereby certifrt that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that I am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, of on an aftachment with an address.

SIGNATURE: _4-2¢f O ETU RS2 08 Eczivan/ 7//95 __ (cra)s76- 1527

e Al ARAE L Cnp g - Py ——— Mara Bavtima Bhers 8




