FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  P92000003063 (4)

1. Corporation Name

PHYSICIAN'S GERIATRIC SERVICES, INC.

10O

Principal Place of Business Mailing Address
3502 MARINER BLVD PO BOX 10282
SPRING HILL FL 34608 BROOKSVILLE FL 34601
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 11/03/1992 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 59-3222337 Nat Applicable
Sulte, Apt. 4, olc. Suite. Apt. #, elc. 5. Cerlificate of Status Desired ] $8.75 Adqitional
’El 27 Fee Required
City & State City & State 6. Etection GCampaign Financing 0O $5.00 May Be
’a El Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corparation has liability #Sr intangible tax under s 199.032,
;ﬂ 2_5‘ E] El Florida Statutes A ves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Narme
COSNEH, C w B2| Street Address (P.O. Box Number is Not Acceptable)
3502 MARINER BLVD
SPRING HILL FL 34609 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 angd 607,1508, Florida Stalutes, the above-named corporaticn submits this statement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e e —
Slgnaturs, typed or printed name of registered agent and title i applcatde. [NOTE: Registered Agert sigriature recuired whien reinstating' DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIT,E P ] GELETE 11 TTLE [7] Change [ Addition
NAME NUTT, BENJAMIN W MD 1.2 NAME
STREET ADDRESS 3502 MARINER BLVD 1,3 STREET ADORESS
Ty -ST-2P SPRING HILL FL 34609 1.4 CITY-5T-2IF
TLE Vv [3 DELETE 2 1T00LE [ Change [ Addition
RAME COSNER, C. WILLIAM 22 NAME
STREET ADDRESS 3502 MARINER BLVD 2.3 SIREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 24 CITY-§T-2P
TITLE v ) DELETE 3, 1 TITLE " [Jchange [C] Addition
NAME LYONS, JUDITH D 32 NAME
STREET ADDRESS 3502 MARINER BLVD 33 STREET ADDRESS
Cily-51- 2P SPRING HILL FL 34609 34CHTY-51-2P
TTLE [] DELETE 4 1TITLE {7 Crange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
BITY-5T-2IP 44CTY- 51710
TILE [7) DELETE 5 {TALE [0 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CTY-51-2F
TITLE [] DELETE & 1TIILE [ Change ] Addition
NAME - 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY- ST 2P 6.4 CITY-51-21°

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar diraclor of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13/ hanged, or on an attac W with an address.

SIGNATURE: fd ﬂ/ ~ AMpane uads A & éy;ﬂ_________.Zfz._r:zé._..__.?s& -~ - 0555

SIGHYIURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR ECTOR Diate Daytne Pnons #

CR2E034 (12/95)



