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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 X OMISION OF CORRORATIONS | Secretary of State
DOCUMENT # M98090 (7)

1. Corporation Name:

PHYSICIANS FINANCIAL RESOURCE, INC.

R

Principral Place of Busingss

1690 ARABIAN |ANE 1690 ARABIAN LANE
PALM HARBOR FL 34085-3342 PALM HARBOR FL 34685-3343
us us '
3. Date Incorporated or Qualified | 38. Data of Last Report
09/09/1988 03/04/1996
2. Prigeipal Place of Busness 2a. Mailing Addres: . 4. FEI Number Applied For
2l BAZ0 Umerion KO, [ ¢420 UimertoN Rp. | 592004801 T
Suitg. Apt_#, elc. Suile, Ap{. ¥, elc. ' o $8.75 Additional
—2;[ \é wi TE 40 Z_ 1’—;[ wite 40 2_ B. Cerlificate of Status Deslired ] Fee Required
Ciys State . City & State ’ 6. Election Campaign Financing - $5.00 May Be
2 LE0 , anf 10H4 28] 26O I ﬁ-m iDA Trust Fund Contribution a Added to Fees
2z Country 2 Copnt B. This corporation has liablity for intangible tagsnder s. 199.032,
24] \2‘))3 77/ ) WS 29| %3 77 & &gﬂ Florida Stalutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
KLAK, KENNETH P. B1]| Name
1690 ARABIAN LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885
B3
84| City . 85| Zip Code
v FL

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposa'Bf changing its registered
office or registered agent, or bath, in tho State of Florida_ Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accapt the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE __ -
Slgratuee, lypoct o prnbzig rame of registered agent and Gtle -f appicable, {NOTE" Registered Agent signature required when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 12|
THLE PD LI DFLETE 11TME [ change 1] Addtion
NAME KLAK, KENNETH P 12 NAME
singer aoress | 1690 ARABIAN LANE 1 STREET ADDAESS
vz | PALM HARBOR FL - )
TiILE VoS |NEGE 21 TEE Wf‘ EFChange L] Addition
NANE KLAK, ANDREA M 22 NAME LAK, W.
sThitt aopuiss | 1690 ARABIAN LANE 23 STREEY ADDRESS 0 8}9 WE
crv-si.oe | PALM HARBOR FL /S 2acm-sr2e | ALM M
TTE VT *’ DELETE 31TIHE 7/ I Change  1.J Addition
NAME KOHEN, CLIFFORD B 37 NAME
staeer aooness | 4033 BLUFF OAK COURT 33 STREEY ADDAESS
CITY-SI-7F PALM HARBOR FL 34.C0Y-ST-2P
LE [T DELETE 41TITLE L] Crenge — J Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREEY ADDRESS
CITY-ST-2F 44 CITY - §Y-2iP
1LE 1 DELETE 51TNLE .1 Change L] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS
Ciry-5T-2IF 54 GiTy-51-21p
THLE T DELETE 61 TNLE [ ] Ghangs  T_J Addition
HAME 62 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-57- 64 CITY-ST-21P

14. | do hereby cerlify that the nformation supplied with this filing does not quality for the exemnption staled in Section 119.07(3Xi), Florida Statutes, | further centify that the
information indicated on this annual repprt or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as f made under oath; that
I am an officer or director of the gagogition or the recpiver opfusige gmpowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 g an addrgss.

SIGNATURE: EAIRED Z/f0/47 (5{?22%’7353

" st b Mot Feb 26 1997 8:00am

CR2E034 (9/96)



