FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000094958 04-11-2008 90062 039 ***150.00

1. Enlity Name

FLORIDA PHYSICIAN SERVICES CORPORATION

Principal Place of Business Mailing Address
1332 SURFSIDE LANE 1332 SURFSIDE LANE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
[AT730 East U Hwy g
ite, Apl. #, . ite, Apt. #, .
?2“9"}_‘3" & Suite. Apt. #, etc 01082008  ChgP CR2E034 (12/06)
o /00 3
City & State . City & State 4. FEI Npumbaer Applied For
?0 vee FZOR’ HA 9‘ é - 9 96 5/07 S Not Applicable
Z Zipy Count . N :
» Country t uniry -} 5. Certificate of Status Desired ] $8.75 A,dd"'ﬂnm
3 35 a7 C,(JA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama :
THOMPSON, JENNIFER L
1332 SURFSIDE LANE Stresl Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL Zip Code
8. The above nemed entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reiste%
-— L4
SIGNATURE { = %’ R /) 8/ 08
Signaiure, typed of pr-n?(nams of r‘e"g‘@t-e#!ragell and ttle il apphcanle. {NOTE: Ragisternd Apent sigrature required when réinstating| DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
T1LE PRES O oetete it3 [ Change [ Addition
NAME THOMPSON, JENNIFER L NAME
STREETADDRESS | 1332 SURFSIDE LANE STREET ADDRESS
CIFY-S1-2P SEBASTIAN, FL 32958 Cily-§i-ap .
Lk O Delete THLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-SI- 21P
TIILE 1 Delete TILE ) Chenge (T Addilion
HAME NAME
SIREET ADGREES SIREET AGORESS
CITY-ST-ZiP CITY-S8T-2P
MILE [ Celete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-Si-2P LITY-Si-4IP
TITLE [ oetete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-SI-2P CITY-ST- 4P
e {1 Detete TIILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§i- 219 CITY-S1-21P
12. | hereby certify that the information supplied with this 1ling does not quality lor Lhe exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under gath: that | am an olticer or director
of the carporation ar the receiver or truslee empowered 10 exacute this report as required by Chapler 607, Flonida Statutes: and thal my name appears in Biock 10 or Block 11 it
changed. or on &n atlachment with an address, with all ather like empowered.
SIGNATURE: Q?% Jenntir Thorpssd Y588 Zui/oromu

SIGNATURE .y?\rren OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR 7 Date Dayure PLéav o J




