2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- — N ‘
DOCUMENT # P01000114185 Apr 02, 2005 08:00 AM
1. Enity Name - Secretary of State
PHYSICIAN SUMMARY, INC.
Principal Place of Busingss ) = - . Meﬁling Address . ”
19753 NW 34TH AVE 7098 BONITA DRIVE
MIAMI FL 33156 . MIAMI BEACH FL 33141
e AR T
Suite, Apt. # etc. . Suite, Apt #, efc, - T 15t MDORE CR2E034 {10f04)
City & State - City & State T 4, FEI Numbes Applied For
— 65-1156826 Not Applicable
Zip Country . Zin Country 5. Certificate of Status Desired O gi'ggm‘:ifé”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o — - T Name S :
;ggé" %%NN?-I[:J E 'DART\}-E ONY Street Address (P.0. Box Number is Not Acceptable}
MlIAMI BEACH FL 33141
City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent._ ___

SIGNATURE —_—e— e - - .

¥ Signature, typsd or printad nams of ragrsterad agent and fitle | appheabk. {NCTE Ragisterad Agenl signalure requitad when rersiating;) . DATE

H o g N T B N

FILE NOWI!L FEE IS $150.00 : 9. Electien Campaign Financing  $5.00 May Be

v After May 1, 2005 Fes Will Be §550.00 . Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Depariment of Siate
10. . OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D - L7 Detete e [ Change [ Addition
NAME STEVENSCON, VINCENT D NAME
SIRFFTADDRESS 119753 NW 34TH AVE STREETABDRESS
CITY-ST-2iF MIAMI FL 33166 CiY- 51 4IP UBDQDDEES?DE -

: —_— — AR A0SR~ 02050 75

N . O Delete TneE T Change ~ L] Addition
HAME HAME
SIRFFT ADDRESS STREETANIRESS
iy sr-2IP CITY-SI- 7P
I - [ pelete HILE [ Change [ Additlon
NAME HAME
STRECT ADDRESS SERFFTAODRESS
Cliy-81-AF iy §1- 21
T o T E Del-ela- N [ Change [ Addition
NAME . NAME
SIREET ADDRESS SIREETADDRESS
i1y -Si-2p Cirv-5i- 4P
e - T Clocets . J var - Dlchange [ Addition
NAME NAME
STRCET ADDRLSS STREE T ALURESS
oy §r-Ze CuvsE
13 o O Delete N RU [ Chinge IjAdditiun
HAME NAM:
SIRHET ADDRESS STRCFTANDRLES
ciny si-2p LS

12, [hereby certify that the mfarmation supplied, with this filing does not qualify for the exemption stated in Section 119.07(3), Rorida Statutes. | further certify that the information
indicated on this report or supplemental regort is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or directar
of the carperation or the receiver or trustgt empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my nameyrs in Block 10 or Bloek 110

changed, of an an attachment with an ag dress. t g ather like empowerad / /
7 '/
SIGNATURE: (gl Pt/ =2 3/ /0

Unl-‘»/ Navinre Phone #




