S
FILE NUW:_FILING FEE AFTER MAY 1 IS $225.00
L oA
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #  J74955 (2)
PHYSICIANS MANAGEMENT AND CONSULTING SERVICES,

A0

‘ Frinciy Jéi;’lac; olBufnms ' Mclli\}lg Address
207 RINGWOOD DR. 207 RINGWOOD DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incorporated or Qualified | 3a. Date of Last Report
o S — 05/19/1987 04/20/1995
2. Frneipal Place of Business __Za. Mailing Address 4. FEI Number Applied For
L ] 59-2605231 Nol Applicatiia
Suite, Apt # et | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
2 - 27] Fee Required
City & State | Ciy&Sate 6. Election Campaign Financing O $5.00 May Be
23J S ! 23] Trust Fund Contribution Added 1o Foes
L 2 ~ Country L | Gountry 8. This corporation has liability for intangible tax under s 193.032,
24 e 29 20| Florida Statutes W ves [Ino
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
COOLIDGE, ROBERT C. B2] Suoel Address [P.0. Bax Nurmber s Not Accepiabia)
207 RINGWOOD DRIVE
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code

11, Fursuant 1o the provisions of Sections B07.0502 and B07. 1608, Flonida Statules, the above-named corpoaration subniils this statement for the purpose of changing its registered office
or reg'stared agent, or both, in tho State of Flonda. Such change was auathorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agart. | am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATLIFRE - e e -
L o SUI.._-A_..-: _!_’i:.‘_”..‘:”‘,f“,ﬂﬂlﬂy e 3 @0 !r.ue It ey abde INGTE Régesterud Agent siunaturd required when reinstaling) DATE ﬁ
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lt D [JDELETE 11TE : [} Change  [T] Addition L
HanE COQUDGE, ROBERT C. 12 NAME 3
SIS 1 ADDRESS 207 RINGWOOD DR. 13 STREET ADDRESS b
V-] WINTER SPRINGS FL 14CITY-5T- 21 &
| nne 'ﬁi ST O DELETE 2 1INE [ Change [ Addition (&
HAAY COOLIDGE, LORRAINE C. 22 NAME
STHEE: ATDRF 56 207 RINGWOOD DR. 23 STREET ADDRESS
| orestae _ WINTER SPRINGS FL . B 2407y -S1-7
THLE [JakeTe 3 1ILE © [ Change  [] Addition
INEE 32 NAME
SIK-£] ADORESS 33 STREE] ADDRESS
| Gty spae ) S B J4CITY-51-2IP
urr [ DELETE 4 1TITLE [0 Change [ Adgition
Kab'E 42 NAME
SIHELT ADORESS 43 STREET ADDRESS
Clrsiee | H4LHTY-ST-2P
Thx [J DECETE 5 1 TILE [J Crange [ Addition
Kt 52 HAME
SIECEN ADTRESS 53 STAEET ADDRESS
peaystae | e 7‘ 54.C11Y-ST-21P
Tt [ peiene B 1TME [ Change [ Addition
HaME 6.2 NAME
SIRFE ADDRESS 63 SIREET ADDRESS
Clio 8120 64GY-ST- 2P

14. 1 do hereby cedify that the information suppled with this filng is voluntarily furnished and doas nol qualify for the exemption stated i Section 1 19.07(3)(k), Florida Statutes. | further
Cerlly that the infornabon indcatad on this annual report or supplemental annaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that 1 am an officer or direclor of the corporation or the receiver or trustee empowered 10 exgcuta this reporl as redquired by Chapter 607, Fionida Statutes; and that my name
appears in Block 12 o Block 13 i changed, ar on an atlachment with an addrass.

SIGNATURE: ! C. G S— M?,J 776 _ﬁ%@ﬂwlﬁ'ﬂo,'{

2 W . . - [
nSIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR
t L




