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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registored agont, o bolky, i the: Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 69 stered

agent tam familiar with, accopt the obhgations of, Section 6070505, Florida Siatutes.

SIGNATURE . __ o Cd I, /=~ . 3/2’/ ?fF
Sigoature, Tpod on prioted tanse of regitiensd Bgent god Bl ! apphcabile {NOTE Rcgistared Agont algnature required whan reinslating) 7 DATE

12. OF FICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P T Detere 14 THE Clcrange L] Addition
HAME MUSTICO, DONALD W 12 NAME
sreetaporess | S04 WILLIAM ST. 1.3 STREET ADDRESS
CITY- S1-2IP ELMIRA NY 14901 14 CITY-S1-2IP
TITE [ peLete 21TME [ Changs LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2. 4CITY-S7-20P
TME L] DeLeTe IHILE [J change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1-2p 34 CITY-S1-2P
ITLE [} DELETE 4ITITLE ) Change [ Addhion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1-21P LACITY-§1- 7P
TITLE [T DELETE 5ATITLE L] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP .
TIE T DELETE 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-§T-21P 6.4 LITY-ST- 2P

14, | hereby corliz Ihat ho information supplicd with this Hling doos ot qualify for the exernption staled In Section 119.07(3X), Florida Statutes. | further certify that the Informatlon
indicated on this annual roporl or supplomentat annuat report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion of the recewer o lrustoe empowored 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed, ap@n ay attachmoent adith an address.
ppZ2 By Vi S

QICNATIIDE: Dot i o sadeTiens | vl ‘?/2’/571.'{}'

PROFIT FLORIDA DEPARTMENT OF STATE M 1
CORPORATION gy Gandra B, Mortham ar 19 1998 8:00am
ANNUAL REPORT W Secrelary of Stale
1998 et o DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMEN P92000005022 (8)
FLORIDA PHYSICIANS INC.
Principal Place of Business Maiting Addross ||||III I 'l Il II II I| I I II
G/O MARTHA EASTER CfO DONALD W. MUSTICO. CPA
6239 DONEGAL 304 WILLIAM STREET
ORLANDO FL 32819 ELMIRA NY 14901 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
11/12/1992
2. Principal Place of Business T _2a, Mailing Address 4. FEI Number Applied For
21 26} 59-3158480 Not Applicable
Suite, Apt. #, elc _ Suite, Apt #, etc ) N $8.75 Additionat
@ 2?] 6. Certificate of Status Desired O Fee Required
City & Stale _ Ciya Slate 8. Flsction Campaign FInancing $5.00 MayBs
23] 28) Trust Fund Gontribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m a ;;] —33 Personal Property Tax dus June 30. [ Yes Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
EASTER, MARTHA 81] Namo
6239 DONEGAL 82| Strest Addrass (P.O. Box Nurnber Is Not Acceptable)
ORLANDO FL 32819
83
84| City FL |ss| Zip Code
11, Pursuant 1o the provisions of Socclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



