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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE

Katherine Harris

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHYSICIAN SUPPORT SYSTEMS, INC.

F98000000894

PO BOX 127

Principal Place of Business

LANDISVILLE PA 17538

Mailing Add

PO BOX 127
LANDISVILLE

ress

PA 17538

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 049 ***150.00

L A

DO NOT WRITE IN “'HIS SPACE

23]

A

3. Date Incorporated or Qualifed
02/16/1998
2. Pnincipal Place of Business 2a. Mailing Address 4. FE) Humber Aoplied For
21 26] ISLY NE (Expressway /2 - 262408 ( N ot Applicable
El Sults. Apt. # etc. El Si‘tj'z;:é& "-:\ ! + ! 5. Cefticate of Status Desires [ $8F';5R::i ir!:;nal
City & State City & S ! 6. Elect.on Campaign Financing . $5.00 May Be

Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This -orporation owes the current year intangible
;I I—z-s] ;I 3 O 5 Sﬂ |—30—| U 5 ﬂ Persisnal Property Tax. [ es Owo
9. Name and Acidress of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
v
ﬁégﬂcggﬁnﬁ&%“lss&?}g’go AD 82| Street nddress (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324 83 R
84| City - 85| Zip Code
IFL

T1. Pursuiant to the provisions of Sections 607.0502 and 607.1508, Florida Stautes, the above-named corporation subniits this statement for the purpos 2 of changing it r_egistered
office or registered agent, or toth, in the State of Florida. Such change was authorized by the corpcration’s board o directors. | hereby accept the appointment as re gistered
agemn. | am familiar with, and accept the obliga tions of, Section 607 0505, 'lorida Statutes,

SIGNATURE
Slgnature, typed or pninted name of registerad age 1t and utte if applicabla. [NCTE: Registered Agent signature re quired when reinstatin jj DATE
12 OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
TITLE POC — [ DELETE 11TITLE = O Change L Addition
NAME GILSON, P! W/ 1.2 NAME \/gHomie-as , R.A .
sTREETADDFESS| RT 2 13sTREETADDRESS | | S ot ™ e Ex l)‘(ess w
CITY-ST-2IP JOY PA 17552 14 CITY- ST 2P SHautn 34 30329
TE Lvpe ] DELETE 21 TIE ‘L CJChange L] Addition
NavE P HANNRON F Il 22 Ak Shen ké C.
streeTaporess| RT 230 23STREETADDRESS | [S 4 N E Ex fCSSU)FHZ
CITY-§T-2IP MT JOY PA 17552\‘\‘ 2.4 CITY-ST.ZIP Q}"rﬁam & 3039
TImE 5 —_ ) DELETE 34 TILE (= [JChange  [] Additicn
NAvE GELLER, DAVD.S— 320w Trqram , E.-M.
streeTaooress| RT 230 33 STREETADDRESS | | 55 ME BXP vés6oay
CITY-ST- 2P 0Y PA 17552 34, CITY-ST-2ZPP Adonds. &2 30339
TME O pELETE 41TITLE OChange [ Addition
NAME BEH ORTIMER 4. 2NAME
sTrReeT ADDFess| RT 230 4.2 STREET ADDRESS
CITY-ST-2IP MT JOY PA 17552\ A4CITY-5T- 2P
TME D =, LI DELETE 51TME [GChange [ Addition
e CAMPBELL, JEANM— 52NAME
STREET ADDFESS W 5.3 STREET ADDRESS
CITY-ST-ZIP ¥ PA 17552 54 OTY-537- 2P
TILE " ] DELETE 8 1TITLE [IChange [} Addition
NAME 2 NAME
STREET ADDRZ5S 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2ZIP

14. | here »y certify that the information supplied wi h this filing does not qualify or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aczurate and that my signature shall have t1e same legal effect as if made « nder oath; that am an
officer or director of the corpor.ilion or the rece vel or trustee empowerad to execute this report as re quired by Chaprer 607, Florida Statutes; and the { my name appears in

Block 12 or Block 313 if change 1, or on an attach

?
SIGNATURE: 5;’1'4& <

nt with an address, with all other like empowered

N ——

CR2E034 (11/98)

AND TYPED OR PRINTVAME OF SIGNING OFFICIIR OR DIRECTOR

ate Daytime Phone #

40%1_75:9—350{74



