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SECOND NOTICE: fORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPO
ANNUAL

1998

TION
EPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICHNS

98 AUG -, EH 211

DOCUMENT #

4. Corporation Namp

P93000035203 (7)
PHYSICIAN BARTNERS OF PORT ST. LUCIE, INC.

SECHETARY OF STATE
ALUAFASSEE, FLORIDA

L IIW AN IIIIIIII i

Principal Place ol?l?olness
1700 8E. HLLMOOHMVE

SIGNATURE:

SUITE 202 5
PORT ST. LUCIE FL imz DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified &
. 05/13/1993
2. Principal Place ¢f Business 24, Mailing Addrass 4, FE\ Number § Applied For .
24 - ?I 2755 Campus Drive 72-1239580 I | |Not Appheabie
Sulte, Apt. #, eld, Suite, Apt, #, stc, ;
A l¢ uite, Ap 5. Certificate of Status Desired D : $3.75 Md.niona!
22 _j2r 200 - Fea Required
City & State | __ City & State 6. Election Gampaign Financing 7 $5.00 May Bo
23 28] San Mateos CA Trust Fund Contribution Ll ;- Added to Fees
Zip Country Zip Countty 8. This corporation cwes or has paid the cugf lyaar Intangible
[24] 25 Jﬂ 94403 130 USA Personal Property Tax due June 30. ﬁ YsB (JNo
ﬁ Name and Address of Current Reglstered Agent 10. Name and Address of New Registored M
WERT" B1] Name
1700 § m R Ct Corporation System 5
- 82] Street Address (PO, Box Number Is Not Acceptable}) g
SUITE § Pine Igland Road :
PORT S1. LUCIE FL 34952 83} - TUOODIZEORD0) 7 ——
H (aTa W u ndi Tatnl 1
i Y} y Y oo
| 7 Plantation wrnL50 ol a 4001
11, Pursuant t plovisions of seclions 807.0502Bpd 607.1508 Florida Statytes, the above-named corporation submits this statement for the purpose of offingin its registerad
office or 1 rad agent, of both, In the Stale 4f Klorida. Sugh change wa au\horized by the corporation’s board of directors. | hereby accept the appohlmsn as regls rad
agent. | a li th, the obiigaf of, sacti 505, afStatutes, NASEEM A CONDE . %\
SIGNATURE bl =
Stpnifiiare, typsd of printed nama af regietered agenl and iitls i appkcable (NOTE: Registarad Agent watl DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS DIRECTORS IN 12
-——
TME H B veLere 1ITTE David E. Wertheimer 1] change Additian
NAME RALPH J 260 12KAME Chairman & Director 3
STREETADDRESS 13STREETAORESS | 1700 SE Hillmoor Drive #2 2
CITYST-DP S 14 CITVST-ZP Part_St. lur
TILE ON. JACK X] oetee 2ATLE President & Director g Change L] Addition
NAME c s 22 NAME Swapan Sen é
TREET ADDRE: TREET
§ s ORLEANS LISTREETADORESS | 7 yaterside Crossing b4
CITY.§T-ZIP 24 CITY-STZiP . =
TITLE H DELE IATMLE bl E it
A [Joeere - E. Payson Smith, Jr, D Change g Addtion
: . Fy
STREETAQURESS | = 2.3 STREET ADDRESS g;‘gsﬁcnireCtgri Suit i
CITY.5T-2iP i 34 CITY-ST-2P Q ampus Jrive uite b 4
TE * : DELETE 44 TITLE
NAME : - 42NAME Secretary z
: ' Michael O, Kokesh £
STREETADDRESS |  : 4.3STREET ADDRESS
NRESS | 2755 Campus Drive. Suite g 00
CITY8T-ZP i 44 CITYST-ZIP ;
TTE ; D DELETE 51 TITLE :
NAME - 5.2 NAME
STREETADDRESS | 53 STREET ADDRESS
CITySt-ap : 54 CITY-STZP
TME : [ Joetere 61TME
NAME 8.2 NAME
STREETADDRESS [ © 3 STREET ADDRESS
CITYST2IP 64 CITY-5T-21P ’ :
14. | hereby certify that the information supf\llad with this fiting does not qualify for the exemption stated in section 119.07(3X1), Florida Statutes. | further certly that the information
Indicated on this annual report or mantal annual repor is true and accurate and that my signature shall have the same legal effect as if made unfler oath; that | am
an officer or girector of the corporglion or the raceiver or trustea empo ecute this report as requirad by Chapter 607, Fiorlda Statutes; and that my name appears
in Block 12 @1 Block 13 If changef. or on agfattachrmbnt withny addr
wha bl L ek 7/30/4F  sso-3us-0s00

0111551

CR2E034 (5/98)



