s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

% DOCUMENT # P02000110071

1. Enlity Name
GLOBAL PHYSICIANS SERVICES, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90006 039 ***150.00

Principal Flace of Business Mailing Address
4598 CLEARWATER HARBOR DR § P.0. BOX 1641
LARGO, FL 33770 LARGO, FL. 33779

DO NOT WRITE IN THIS SPACE

R R L R A

04012004 No Chg-P CR2E024 (10v03)

4. FEI Number Applied For
11-3662275 Not Applicable

5. Certificate of Status Desired 0 ?g gfq m“‘a'

8. Name and Ad&rm of Current Registered Agent

GOSCIN, LEE AMD
4538 CLEARWATER HARBOR DR &
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snatire, lyped or prved name of registenect agent end tik: f Applicatie.

(NOTE: Regiateved Agent signature required when rerataing} DATE

FILE NOWI! FEE ls

After May 1, 2004 Fee will b& $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Adc\led to Fees

10. OFFICERS AND DIRECTORS |

TTE P
RAME GOSCIN-PENNY, LEE A
STREET ADDRESS | 4598 CLEARWATER HARBOR DR S

TLE rem——
STREET ADDRESS “ﬁS?—-ABDISON;DB..NE—

CY-5T- 7P SNNLPE;EW?' }/ ﬁ,/m/z;l

ChY-51-2P LARGO, FL 33770
ej/ jr\/d
RAME ]t K /ﬁ

NAME
STREEY ADDRESS
CITY-S7-2P

- 7T I

TLE

RAME

STREET ADDRESS
CAY-SI-2°P

TIME

STREET ADDHESS
LY-S7-7P

TE

RAME

STREET ADDRESS.
CITy-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119 0 3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same leg:

of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Honca Statules and t7x my

changed, or on an attachment with an address, with all other live empowered.

SIGNATURE:

),ez_# W’—mMﬂ

ect as if made under oath: that | sm an officer or director
appears in Biock 10 or Block 11 il

GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

0F 720 S&)273

Dexytine Phone ¥




