NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NO02644

HYSICIANS, INCORPORATED

(5)

THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF P

Principal Place of Business

215 E ESPERANZA AVENUE
CLEWISTON FL 33440

Mailing Addrass

P. 0. BOX 1196
CLEWISTON FL 33440119

FILED
Mar 24 1998 8:00am
Secretary of State

O

. Date Incorporated or Qualified

04/19/1984

S us
u 4. FEI Number Applied For
59-2438448 Not Applicable
2. Principat Place of Businoss 2a. Malling Address
P g B. Certificata of Status Desired O $8.75 Addidonal
E] ;] Fee Roquired
Sulte, Apt. #, etc Sufte, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Bo
;;l m Trust Fund Contribution Added to Faos
City & State City & State 7. Is this nonprofit corporation a homeowners Association?
—2-31 8 Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibl
24 m ;l ;6] Personal Properly Tax due June 30. ves  [Ino WA'
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regialered Agent T
81| Name
B\ARK'N- JAMIE S 82| Street Address (P.O. Box Number is Not Acceptable}
4300 ALTON RD
MIAMI BEACH FL 33140 83
83| Ciy

FL IBS] Zip Code

7
1. Pursuant to the provi 9
office or regi terod

bl' tigfhs of, Section 617.

17.1508, Florida Statutes, the a

S

agent. | am
<
4

bove-named corporation submits this statement for the purpose of changing its registered
drida. Such char eo\gagiaq?orge‘d ‘by the corporation's board of directors. | hereby accept the appointment as registerad
, Florida Statules,

CR2E037 (10/97)

indicated on this annual report or supple
officer or dirgcior of the corporation or 1l
Block 12 or Block 13 IF changed, or on arf attach

SIGNATURE: )

ntal annugl report Is true and accurat;
recoiver orjirustee empowered to ex

with an eddress.
Y -

SIGNATURE 1=
Signature, ) PPod name of regislared agont &nd ttks if appiicatie {NOTE: Registerad Agent signalura raquined when reinstating} DATE

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

TiLE STD [ DELETE 11 TITE T cnhange [ Aadition

RAME RATZAN, KENNETH R M FACP 12 NAME

stReer aooress [ 4300 ALTON RD 12 STREET ADDRESS

CIVY-51- 2P MIAMI BEACH FL 14 CITY-ST-21P

TITLE v} [ oeEiE 21TITLE L chenge T Addition

NAME ALTUS, PHILIP 22 NAME

smeeranoress | 4 COLUMBIA DR., SUITE 630 2.3 STAEET ADDRESS

CITY-$1-2IP TAMPA FL 2.4 CITY-5T- 2P

TITLE D T DELETE 31 TILE [JChangs L[] Addition

NAME BORLAND, JAMES L. J MD 3.2 NAME

steeet aboress | 1610 BARRS ST 33 STREET ADDRESS

CATY-S1- 2P JACKSONWVILLE FL 34.CITY-ST-21P

TiTLE T oeLeTe L1TILE [ Crange L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CNY-S1-2P

TILE T oeete 51 T1LE [JChange  [_J Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2P 54 CITY-ST-21P

THE [ beLETe BATITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2 . 64 CITY- SLP /]’)

14. | hereby certify that the information suppliedafith thisYiling does not qualify for the exe on stateg/in Sgtipn 118.07(3)(1), Florida Statutes. | further certify that the information

fall have the same legal effect as if made under oath; that | arn an
by Chapter 617, Florida Statutes; and that my name appears in




