FIl.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DiVISION OF CORPORATIONS

DOCUMENT # J43378

1, Corporztion Name

PHYSICIANS HEALTH & MEDICAL CENTER, INC.

Principal P ace of Business
-2499-W-GLADES ROT STE 109
BOCA RATON FL 33434~

Mailing Address

A9 W-GADES RDTSTE 109
BOCA RATON FL 33431

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

04-27-1999 90172 026 ***150.00

RN RO

us us DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
11/06/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2750 NW G171 CourT™ = W 9T Cote”~ | 592723126 Nol Appicabls
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
e pL e 5. Certifcate of Status Desired [ $8.75 Axditional
ZI ;l Fee Retuired
City & late City & State 6. Election Campaign Financing O $5.00 14ay Be
;\ E Teust Fund Contribution Added to Fees
Zip . Courtry Zip - Country 8. This corporation owes the current year Intangible
;l 7 3‘/3(9 [El El 33 l{gc)lim Persor al Property Tax. &Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
ZELLER, LORI H O 82| Strgat Ad Boy Nygberis Not tabi
2489 GLADES ROAD; #109 B2 W) "G Z‘;’ R
BOCA RATON FL 33431 83|
84| City FL 85 L,Ljuggiz/gé

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named o«
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ar:cept the obligatons of, Section 607.0505, Firida Statutes.

rporation submi:s this statement for the purpose of changing its registered
ition’s board of directors. | hereby accept the apj ointment as registered

SIGNATURE
Slgnature, typed or printed nz ne of regislered agent and title .f apphcable (NOTZ= Registerad Agent s required when DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [} DELETE 1ATITLE MChange [ Addition
NAME ZELLER, LORI H DR 12 NAME
sTreeT aooress| 2498-W-GLADES RD-STE-109- \asmreeT aonress | FIEP M) F7H Cournr
CITY-ST-2P BOCARATON-FL- crvstze | Ap 04 A:’-’fv 8 L 7;€/gé
TITLE ] DELETE 21 TNLE 7/ [IChange  []Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-$T-ZF 2.4 CITY.ST-2IP
IME [ DELETE 3ATILE [ Change [ Additicn
NAME 3.2 NAME
'—imEET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP a4, CITY-ST-2P
TME [ DELETE 4.1 TINE [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [J DELETE 51TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-5T-ZP
TITLE ] DELETE §1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicatd on this annual repol

Biock 32 or Block 13 if chajgey

ent with an address, with  li other like empowered.

lemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an

OF 54D
officer ar director of the corra the receiver or trustee empowered to xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

,"A V .

YGNATIIRE AND

SIGNATURE: |

399 ai-338-5717

CR2E034 (11/98)

| ZELL E’ﬁ/,@gs/}/' Al
I

£
D OR SRINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Date Daytime Phone #



