2005 FOR PROFIT CORPORATION Apr 26?12%51%)800 am

ANNUAL REPORT

DOCUMENT # P03000117293 ecretary of State
1. Entity Name 04-26-2005 90130 023 ***150.00
PHYSICIAN SUPPORT SERVIGES, INC.
Principal Place of Business Mailing Address
1342 COLONIAL BLVD. 1342 COLONIAL BLVD.
UNIT C24 UNIT C24
FORT MYERS, FL. 33901 FORT MYERS, FL 33901
e e AU A AL A
1342 CotodiAL BLvp 1242 cotonify Buvp

f‘”':-l fr,p" "';“" <o S”""'l:‘:l' f'_,i“’ cch 04122005  Chg-P CRRE034 (10/03)

City & State City & State 4. FEI Number Applied For

FokT MYEKS foeT pwiegs 20-0295771 Not Applicable

Zip Country Zip Country - . 75

r 33407 LEE 33907 LEe 5. Certificate of Status Desired 7] g.g Raql';dr:d'“"“"‘
8. Name and Addregs ot Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
KRIETLOWJOY ANN - - _ Ad’/’w% clsonl -;_-Tm' &tﬁ.ffj, o
traet Address (| x Numbar is Not Acce )
1342 COLONIAL BLVD. e . B ) T ek
FORT MYERS, FL. 3390t
Zip God
¥ FokT_myeas FL | 5%

8. The above named entity submi |ls is statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rﬁlq tered a _’b“‘/’
SIGNATURE ( e AT JD\II AIN/IJ leLH'/SDIJ ) H-il—-p%
Sigrature, fm‘umdrmwmmnw (NGOTE: Ragesitred Agont sgnatine raqursd whet reinstasng} DATE
i
FILE NOWIII FEE IS $150.00 9. Elsction Campeign Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Confribution, [3  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petate e > B Change [ Addition
NAE KRIETLOW, JOY ANN NAME Tomeisod , oY AdY NIT  &-S6
STREEF ADDRESS | 1342 COLONIAL BLVD, UNIT C24 STREETADORESS | | 342~ COLONIAL BLVD. U
cTY-s1-2¢ | FORT MYERS, FL 33801 CTY-5T-2P Foqr MyERs ,Ft 33907
TME D ] Detete TRE D & change [ Addition
NAME TOMLINSON, WILLIAM NAME Fomuinson | Witwam Epm' o 5%
STREET ADDRESS | 1342 COLONIAL BLVD. UNIT C24 STREETADDRESS | 13472 CoLoalaL RivD - u
orr-sT-2F | FORT MYERS, FL 33501 R crv-srze Foar myers  FL. 33907
TIRE [ Deiete e Clchange [ Addition
HAME HAME
| STREETADORESS | . _  __ _ — e __ [ SIRMETADDRESS.f_ - ——e - —
CITY-ST-2P CITy-S7-2p
TITLE [ Detets TITLE O Change 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiLE [ peleta TME O change  [] Addilien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-27
me 7 elete TmE DI Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repon as required by Chaptar 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /)//L,MZ "o~ H-ll- o5 239- 275 1) 5%

SIGNATUAE AND TYPED OH PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayiima Phone #




