FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(6)
MEDICALL PHYSICIANS SERVICES, INC.

"o vl Fiace o tismene g Addross ”“mmmmmmﬂ“mml"m"m' Imllmm"

5362 CENTRAL FLORIOA PARKWAY 5362 CENTRAL FLORIDA PARKWAY
ORLANDOD FL 32821 ORLANDO FL 326218772
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
o 07/27/1990 08/06/1996
‘2. Puncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
L B 26| 593022019 [Not Appiicable
- Suite, Apl #, et Suite, Apt. #, elc. . ’ . $8-75 Additional
5 2‘1 B ;] 5. Cenlificate of Status Desired [l Fas Regulred
City & Stare L__ City & State _ 1 8. Election Campaign Financing $5.00 May Be
@ L o 2 } Trust Fund Contribution 0 Addad to Feas
Zip __ Country | @m Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2s) 2 29 0] Florida Statutes [Tves Cho
___ 9. Name and Address of Current Registered Agent . . 0. Name and Addrass of New Regletered Agont
MORSE, KENNETH D ] Name \
] . .
MORSE 8 MESSERVEY P.A. 82| Street Address (P.0. Box Number is Not Acceptable)
501 N. MAGNOLIA AVE., SUITE A

ORLANDO FL 32601 _ 8

Zip Code

------ 841 City . . F L 85

1. Parseant to e provisions of seclons 607.060% and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or registered agent or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent 1 an fanshar wilh, and accept ihe obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE o N
Slygnalee, typd o prinfed nome of regre cred agant asil il it applicanle (NOTE Registered Agent signature required when reinatating) PATE
(2. TTTTTTTTORRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T | PSY [T peLETE 13 THLE ' [ change [ Addition
HAME BRETT, MARY E. 1.2 NAME
sineer acnses | 5362 CENTRAL FLORIDA PKY 4.3 STAEET ANDRESS
| reesi-ze | ORLANDO FL 32821 14515129
i L] oecere Z1HTLE [J change [ Addition
N 2.2 NAME
STREED ADDRTSS 2.3 SYREET ADDRESS
LS 4 2. 4CMy-8T-2P
Tl [T DELETE 31 TI1LE : - [l change [L] addition
NN 3.2 NAME ‘ o
STREET ADURESY 3.3 STREET ADDAESS
| ov-si-mw 34 GA1Y-ST-71P
me T [ bEeTe FRRTLS ‘ ' T T Change . [T Addition
HAKE &7 NAME '
STHLET ADDRY 55 4.3 STAEET ADDAESS
Gy SI- 20 . 44 LY -5T- 20 ' . _
IR [T oeLETe 1 s1TME T _ [J Crange . L] Addilion
Nt 5.2 NAME ‘
STHUE | ALESS 5.3 STREET ADDRESS
RSLARETIE L R, J Saciy-sr-2ip ' :
M [T oeLEte B.1WTLE [_JcCrange L] Adafion
Nahit £.2 NAME
SIRI T ALLKI S5 B3 STREEF ADRESS
CITY-§7-710 6.4 CITY-S1- 2P

4. | Gn heretiy ormtily Tt The ormaton suppied with Ihis fiing aaes ot quaity 1of the exemption slaled in Sechon 119.07(310, Flonda Stakies. 1 juriher cerfify that the
irfonnation indicaled on this

I arn an oflicer or girector oy Yorporation ar the receiver or trustee empogersd to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Biock 17 or 3f; a0 ats0 } 1 .
SIGNATURE OB der-22% 400M
Date Daytme Fhiona #

ual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that

conomion MRy oemmmenoan - Apr 04 1997 8:00am

CR2E034 (9/96)



