SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 3,/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT g
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STTATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L90523 (6)

1. Corporation Name

MEDICALL PHYSICIANS SERVIGES, INC.

Frincipal Place of Business. o Mailng Adciress ) | illlll“ I'l l'lll |III| Il"l ”lll |”| ||||’ ||||‘ I’l" I‘I" |||" I’l” |||‘

5362 CENTRAL FLORIDA PARKWAY 5362 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incorporated or Qualiied 3a. Date of Last Report
07271990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number licai For |
z z6] _ 50-3022919 o Apploabe
Suite, Apt #, elc Suite, Apt. #, etc iti
ute. Ap v - uite. Ap 5. Certificate of Status Desired ] $8.75 Ad@uonal
22 3 gﬂ _ Fee Required
City & Stale .. Dy & sate 6. Elactian Campaign Financing O] $5.00 May Be
E?l L 23} Trust Fund Contribution - . Added to Fees
Zip Camriry Zip Couniry 8. This carporation has liab ity for intangibie [ax under 5 199.037,
(24] i25] 29 Jae Florida Stelutes [ Yes @ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Mame
MORSE, KENNETH D.
MORSE & MESSERVEY P.A. 82| Srect Address (PO Hox Number is Not Acceptable)
501 N. MAGNOLIA AVE, SUITE A -
ORLANDO FL 32801
84] Cuy FL asl Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Flonda Stalules, the above named corpaoration submits this staterment for the purpose of changing its reqsiercd
office or reg.stered agent, o bolhin 1he State of Florida Such change was authorized by the corporation’s boasd of diectors | berehy accep! the appointment as reqistored
agenl | am fammar with, and accoept Ihe obligations of, Sechon 607 0505, Fionda Statutes

SIGNATURE ___ I e . _ e B
S grature Iyped o proted naone of regestoesd agesd anc We il appeaty (MOTE Feowpe i DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PST L1 oreme LUTIILE ET Trangs [T Adiman

NAME BRETT, MARY E. 17 NAME

streer aboress | 5362 CENTRAL FLORIDA PKY 13 SIREE( ADDRESS

CITy-58- 2 ORLANDO FL 32821 140TY-SI-ZP -

TITLE [ ] oeere 21 THLE L] change [ ] aAddiicn

NAME 2 2 NAME

STRLET AODRESS 23 $TREET ADDRESS

CiTyY-§Y-7P 2 40T -5T- 4P ]

TITLE [ ] oewere 31TLE [T change [ ] Addtion

NAME 32 NAME

STREET ADDRESS 33STRELT ADDRESS

CNy-51-2Ip 34 CITY-S5T-21F

o Ll oaere erme [ cng: T[] Adsuon |

MAME 4 2 NAML

STREET ADDRESS 43 §TREET ADDRESS

CITy- ST-21F o 4400Y-51-2 ] -

TITLE T oewee B o L[] crange [ ] Addican

NAME 52 KAME

STREET ADORESS 53 STRELT ADDRESS

CIY-51-21P 540I0Y-S1-2p

ms [ DEere €1 DILE L] crange T Adavion

HAME 62 NAM:

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-ZiP 64 CHTY-ST-21P

14. | do hereby cerlly tha! the inlormation supplhed with tis fling is voluntanty furnished and does not qualty for the exemplion stated in Section 119 07(3)(k). Fianda Statutes |
further certify that the information ithcated on this annual report or supplemental annual report 1S true and accurate and that my signalure shali have the same legal elfect a3 if
made undear oalh, that | am an - o o rectar of the corparalan of the receiver or rustee empowered to execute s report as requiced by Chaptor 617, Florida Statutes, and
that my name apgears in Bloef 128r Bock 13 f changeg]. or on an attachment with an addross

- 600

SIGNATURE: Mey £ By Fowe, i 5[4(_/ . HP1-238- O

LA J S h
SIGNATURE AND 1'(?6 OR PRINTEC RAME OF SIGNING OFFICER OR DIRECTOR

[is,tare

CR2E034 (3/96)




