F.lLE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROF 1T
CORPORATION
ANNUAL REPORT

| 1999
DOGUMENT # 11878

1. Corporauan Nome:

PHYSICIANS DEVELOPMENT,

FLORIDA [ PART RN N O STATE
Katherine Harris
Seregtany ol Syt

Gy =t OF GOt N,

INC.

[I'Jr;r.‘nui.[‘\f.! Pl of Bs npess
3820 State Street
Sunta Barbara, CA 93105

KAl g Addedrns

Attn: Mary Yumibe
3820 State Street
Sunta Barbara, CA 93105

2. Poncipat Piacc of Busiiess 23 Raiing Addres,s
9113820; State }2d c¢/o Mary H. Yumibe
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&;! _ iz7j 3820 State Street
City & State Coty & State
23] Santa Barbara, CA 28|  Santa Barbara, CA

Zip

93105

Cotnlry

UsSA
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| | USA’ 2l 93105
_ . 9. Name and Address of Current Registered Agent
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1200 South Pine Island Road
Plantation, FL. 33324  USA ‘
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