% 2004 FOR PROFIT CORPORATION FILED

[

ANNUAL REPORT Feb 04, 2004 8:00 am
DOCUMENT # P01000114185 TR Secretary of State

1. Entity Name
PHYSICIAN SUMMARY, INC, 02-04-2004 90091 015 ***158.75

Principat Place of Business Mailing Address
19753 NW 34TH AVE 19753 NW 34TH AVE
MIAMI, FL 33156 MIAMI, FL 33156
e v LR
_ 7098 BONITA DRIVE :
Suite, Apt. #, elc. Suite, Apl. #, elc. 01292004 Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEI Number Appiied For
MIAMI BEACH, FLORIDA 65-1156826 Not Applicable
ip Country é‘% 141 Couniry 5. Cerlificate of Ststus Desirag N gaae'ggq;:?:;“o"ai
6. Name a[it;l Aqaress of Cgr[ept Registered Agent 7. Name and Address of New Registered Agent
STEVENSON, VINCENT D ANTHONY TRULLENQUE
19753 NW 34TH AVE Streel Addrass (P.O. Box Number is Not Accepiable)

MIAMI, FL 33156

7098 BONTTA DRIVE

Cit Zip Code
T MIAMI BEACH FL | 55%%1
18. The above named enlity s is - irpose of changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the odligations of registgst ' '
. SIGNATURE - 7 01/29/04
! . Sigr:aaurgfe,';zma ury(nled rarne ol ruglssﬁeé/ﬂg i ardfile i applicable. ’-'ENOTE: Reqgsterad Agent signaure required when reinstaung) I?AHZ
a; . :FILE NOW!I FEE 1S $150,00 8. Election Cempa:gn l-.mancmg $5_(]{) May Be v
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - . 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ petete TITLE [ Change  [7] Addition
NAME STEVENSON, VINCENT D NAME
STREETADDRESS | 19753 NW 34TH AVE STAEET ADDRESS
CITY-§1-7ip MIAMI, FL 331568 CITY-§T-21p .
TLE ] Delete TITLE [ Change 3 Acdition
NWE T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-41P L . CITY-ST- 4P
TLE ‘ O petete me T - ' CJChange  [] Adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-8T-24iP
TITLE 3 vatete TITLE {1 Change [ Adgition
NAME 8 NAME
STAEET ADCRESS STREET ADDRESS
CITY-S7-ZP CHTY-ST-ZIP
TNLE . o [ Delete HILE . i .. [Ochange [ Adsitien
N HAME. - ‘ T .
SIREETADORESS| - ~- .. . | S« B STREET ADDRESS .
CITY-Si- 2P B IRERA IV ¢
TILE R o 1 | pits - . oo . Oechenge [ Adeition
G EgaE HAETT T T e e ey N BT . . R . o '
i STREETADDRESS 7 STREET ADCRESS T -
L owesnzeT P T CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or truste ad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap ag § other like empowered, .

SIGNATURE: T

01/20/04 (305)868-5365

RORB DIRECTOR Date [raytime Phone #



