2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of
DOCUMENT # P03000062181 ry of State
1. Entity Name 05-03-2004 90751 007 ***150.00
PHYSICIAN MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
3237 HAWKS NEST DRIVE 3237 HAWKS NEST DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE! Number _ Applied For
. é - 45 3 38/3 Not Applicable
P Country P Country 5. Cerlificate of Status Desired [ ?i-;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SMITH, KATHERINE L

2033 MAIN ST STE 600 Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA, FL 34237

City FL ’ Zip Code

8. The abbve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agenl and tlig il apphcable (NOTE: Ragistered Agent signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 g, Election Campalgn F}ﬂancmg O $5_00 May Be
After May 1, 2004 Foe wil! be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TMLE [JChange [ Addition
NAME LESTER, KENNETHT 5%, HAME
STREET ADDAESS | 3237 HAWKS NEST DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE 0 — [J Delete TIMLE [ Change [ Adcition
NAME Lestee , fzanedh T. JR. NAME
stheet aooess (#F 3¢ Bo T2 Ave. Crecle Easr STREEY ADORAESS
CTY-ST-20 (SO L2A850TH ~f 2 U /3 3 CITY-ST-21P
TITLE [ Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete e [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7T Detere TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-31-2P
TITLE [T pelete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
A

12, | nereby certify that the
indicated on this reporjfor
ol the corporation orftife reteiver or trustee empower
changed, or on an gijchrhent with an address, with 4l

SIGNATURE:

fc;fmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
upplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

. daslot w1 o3

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




