BRI

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

coO

PROFT
RPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA PHYSICIANS SERVIGES, INC.

Principal Place of Business

3620 STATE STREET
SANTA BARBARA CA 83105

Mailing Address

%MARY H. YUMIBE
3620 STATE STREET

SANTA BARBARA CA 83105

APPROVED
AND
FILED

778 MAR -9 PN 1: 47

SECRE
TALLAH

TARY OF STAT
ASSEE, FLURIEA

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
05/26/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;G—J 62‘1533464 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
P I P §. Cerlificate of Status Desired O $8.75 acational
22 ;| Fee Required
City & State City & State 8. Elegtion Campaign Financing $5.00 May Bs
23 1;8.| Trust Fund Contribution Added 1o Feas
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year Intangible
24 |25] 20 [30] Personal Property Tax duo Jure 30. [ Yes Bl No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD -
82| Street Address (P.O. Box ris g e
PLANTATION FL 33324 | [ P Ao e o
3 =0T S——01068--021
“.",”.".l SD DD RORORTE | o
84( City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office o registared agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signalure, lyperd anrllblPd namie of rng-slraroﬁiaﬁf and fite i anp cablo {NOTE - Reglstered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | 4 L1 DELETE 11 TI1LE [dchange T[] Addition
NAME FOCHT, MICHAEL H SR. 12 NAME
sneet aponess | 9820 STATE STREET 123 STREET ADDRESS
ITY-ST- 2P SANTA BARBARA CA 83105 14 CITY-$T-2P
TILE R [T oELETE 21 TITLE [JChange L Addition
HAME BROWN, SCOTT M 22 NAME
steer aponess | 9520 STATE STREET 2.3 STREET ADDRESS
ITY-$T- 2P SANTA BARBARA CA 83105 2.4 CITY-5T- 7P
T VCFO [T OELETE 31 TI1LE [Jchange [ Asdition
NAME FETTER, TREVOR 32 NAME
seer aporess | 3820 STATE STREET 3.3 STREET ADDRESS
CITY-51-2IP SANTA BARBARA CA 93105 34.CITY- 5T-21P
THLE ALl [ DELETE 41 T [ change L1 Addition
NAME MCMULLEN, TERENCE P 4.2 NAME
seer anoress | 9020 STATE STREET 43 STREET ADORESS
CITY- 5T-2P SANTA BARBARA CA 93105 44 CITY-5T-2F
TLE [ " DELETE 5.1 TITLE [T thange L Addition
RAME LUNDGREN, ALAN 5.2 NAME
sther Anoress | 9020 STATE STREET 5.3 STREET ADDRESS
CITY-ST- 7% SANTA BARBARA CA 93105 5.4 CITY-51-2P 0 ~
TNLE [ OELETE 6.1 TITLE [ Change w
NAME £.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-51- 2P 6.4 CITY-5T-2IP

14, | hereby certlfﬁlthal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
i

indicated on t

s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or rustec empawerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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CR2E034 (10/97)



