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

PROFIT TR ¥
CORPORATION ARl "l Feb 03 1998 8:00am
ANNUAL REPORT '-;;f"s R Sacretary of State

1998 -”', e“‘ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J433;8 (5)

1. Corporation Name

PHYSICIANS HEALTH & MEDICAL CENTER, INC.

R AR SRR

Princlpal Place of Business Mailing Address
2499 W GLADES RD. STE 109 2439 W GLADES RD. STE 109
BOCA RATON FL 3343 BOCA RATON FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1986
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 2| 59-2723126 Hol Applicabls
Suite, Apt. #, efc. Suite, Apt. #, eta. i
—| P e 6. Certificale of Status Dasired [ s8'75 Additional
22 ;ﬂ Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ;l Trust Fund Contribution O] Addad to Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the currgnt year Intangible
m E‘ ;I 0 Personal Property Tax due June 30. [iYes {1 No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
“1ELLER, LORI H DR B Name
2499 GLADES ROAD' #1090 B2| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
83
84| Cily FL 85| Zip Cede

11. Pursuani to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agend, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i I [
Signaturo, typed o printed narme of ragaterod agent and bille if apphaablc. (HOTE: Regislored Agent Bignature required when reinstating) DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 12

TILE DP 7 CeLete 14 TITLE I Change ] Addition

HAME ZELLER, LORI H DR 1.7 NAME

streerapoaess | 2499 W GLADES RD STE 109 1.3 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 1ACITY- 51-2IP

TITLE [T oeiete 21 TITLE [J change T[] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LiTY-S1-2IP 2.4 CITY-51-2I .

TI1LE [.] DFLeTe 31 TIME [1 Ghange L1 Addition

HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S1-2IP 34, CITY-ST-ZiP

TITiE [T DELETE 41TME T change T Acdilion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- &P 44 CITY-ST-2IP

TILE T DELETE S11NLE T changs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-8T- 2 54 CiTY-ST-2iP

TITLE L peLete 617ILE [J Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY- ST-2IP 64 CITY-ST-2IP ]

14. | hereby cerlify that the information supplied wilh this Tiling does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information

indicated on this annua! rapon or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or diraclor of the corporatipn or the regedver or truslee empowerad to exocute this reperl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 d chan r on an gilaghmenl wilh an address
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