SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE OR OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 W
DOCUMENT # J43378 (5)

1. Corporation Name

PHYSICIANS HEALTH & MEDICAL CENTER, INC.

RO TR

Principal Place ot Business Mailing Address
2499 W GLADES RD. STE 109 2499 W GLADES RD. STE 109
BOCA RATON FL 33431 BOCA RATON FL 33431
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3m. Date of Last Reporl
11/06/1986 03/01/1996
2. Principal Placa of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21] 26] 59-2723126 Not Applicablo
Suite. Apt. #, elc. Suite, Apt. #, elc. N . $8.75 Additionat
E ;] 8. Certificale of Stalus Desired D Fea Requlred
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
’El El Trust Fund Contribution Added 1o Feog
Zip Country | Zip | _ Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ ;s—l 29] :wL Personal Praperty Tax due June 30. m.‘r’es T o
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
LELLER, LORI H DR B1| Name
2499 GLADES ROAD, #109 .
82| Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemenl for the purpose of changing its registered
offica or registered agent, of both, in tho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agont. | am famifiar with, and accapt tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatro, typed or printed name of reg-siored agent and titte ¥ appicahilo (NOTE: Registerod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE w 7 oELETE 11 TILE [T chenge [T Addition
NAME ZELLER, LORI H DR 1.2 HAME
STREET ADDRESS 2499 W GLADES RD STE 109 1.3 STHEET AGDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-8T- 2P
TITLE T peLEre 21TILE CJ Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 5TREEY ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TILE [T DELETE 31TMLE T Jchange [ Additian
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-ST-21P 1.4, CIY-5T-21P
LE [Totere 217ITLE T Change L] Addition
NAWE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITV-§T-21F 44 CITY-81- 2P
TITLE [T peeete S1TMMLE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-ST-21P ) 54 CITY- §1-2Ip
TITLE L1 OELETE 6.1 TITLE T Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CY-8T-2P § 64CaY-81-2P

14. | do hereby certify 1hat 1ha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
infermation indicated on this ual report o plomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat
I am an officer or director 8| corparatiop w6 receiver ar trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or & 13 if changgQgf on an altachment with an address.

TR A RN Y // b I oy AA2A Ny
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PROFIT FLORIDA DEPARTMENT OF STATE Aug 22 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary Of State

CR2E034 (4/97)



