FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

Sacl

e FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ratary of State

DIVISION OF CORPORATIONS

DOCUMENT # Mggdgo

1, Corporafion Name

PHYSIGIANS FINANCIAL RESOURCE, INC.

(7)

Principal Plage of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AR MAW RV

8420 ULMERTON RD. 8420 ULMERTON RD.
SUITE 402 SUITE 402
LARGO FL 331 LARGO FL 33771 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 08/09/1968
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliett For
21 26) 59-2004801 Nol Applicable
Suite, Apt. #, olc. Suito, Apt. #, etc. iti
P I i 5. Certificate of Status Desired i $8'75 Addition|
22 o 27] Fee Required
City & S1ale City & State 6. Elaction Campaign Financing $5.00 may Be
E‘ L 28 Trust Fund Contribution Added to Fees
~Zip Country e Couniry 8. This corporation owes or has paid the current year Intangible
H ;;] ;5_] 29] ;l Personal Property Tax due June 30. ves [nNo
H 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
: KLAK, KENNETH P. 1] Name
i 1680 ARABIAN LANE 82| Street Address (P.0. Box Number is Not Acceptable}
¢ PALM HARBOR FL 34635
3 o
I
z 84| City FL 85| Zip Codo

m ey Mg

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, in the State ol Flotida. Such change was avihorized by the carporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar wilh, and accepl the chiigatons of, Scchon 607.0505, Florida Statutes

SIGNATURE e e . e
Signditure, typed or printad name ol 1egestored agen: and el apple. atic {NOTL Registared Agent signature required when reinslatng) DATE ﬁ

12, OFFICERS AND DIRLCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

LE [/ O oreete T TIE [T Change [ Adéftion | 2
1 name KLAK, KENNETH P 1.2 NAME §

street anoress | 1690 ARABIAN LANE 1.3 SIREE] ADGRESS S

CITY-5T-2P PALM HARBOR FL 14 CITY-ST-2IP &

NLE VST {7 DELETE 21 TINLE "1 change ] Adaition | <>

NAME KLAK, ANDREA M 22 NAME

steeer aporess | 1690 ARABIAN LANE 2.3 STREET ADDRESS

CITY-§T- 2 PALM HARBOR FL 2.4 GITY- §T- 2P

TITE CJ DELETE STUILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 1P e 34, LITY-S1-IP

TMLE [.] DELETE 41TILE [Tchange [ addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GTY-§T-29 e 44 CITY-51- 2P

TILE [T DELETE 51THILE

NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-2IF i} 54 LiTY-51- 7P

TLE [T 61 1ML CHOCT0 2 e o o s Qrange L Addition

NAME 6.2 NAME -4/ - 01 102107

STREET ADDRESS 6.3 STREET ADDRESS s 150,000

CITY-51-21P 6.4 CITY- 81 7P

14, | hereby cenilz that the informalion suppliod with this filing doos not qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this annual repart or supplemaontal annual report is trug and accurate and ihat my signature shall have the same legal effect as if made under path; that | am an
officer or diregtor of ihe corporation or the recever or truslee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

el S

Bilock 12 or Block 13 i changod, or on nchmen! with an address,

L~

L 7 CAC” . e WIS ey o | oo



