|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;.
CORPORATION
ANNUAL REPCRT

i 1996 SN
DOCUMENT # P93000064950 (7)

1. Gorporation Name

T

&

FLORIGA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

1, e
Sl o VS

PHYSICIANS PLUS, INC.

MW

Principal Place of Businass Mailing Adldress
4439 PARK BLVD #439 PARK BLVD
PINELLAS PARK FL 34565 PINELLAS PARK FL 34665
3. Date ncorporated or Quaiited | 3. Cate of Last Report
2. Principal Place of Business ZH:MNEHTQ'EUJ@SS T ' 4. FEINumitser Appled For
Eﬂ - 2?} ~ - 59'3201487 Nat Apphcai@ 1
Site, Apt. #, etc  Suite, ApL K, elc. 5. Corlicate of Status Dosred [ $8.75 additional
E! 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing [l $5.00 May e
F{-{l 28] 7 Trust Fund Contribution - Added to Fees
Zip Country | 7 | Country 8. This corperation has hatiity for nlangible 1ax under s 199,032,
—2;] 25 291 331 Florida Statutos y‘es MNe
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81 Name
PRESTON, DAVID 8 DC 82| Streel Address (P.0. Box Nunibs- 5 Nol Acceptabia)
4439 PARK BLVD
PINELLAS PARK FL 34885 8
84| Ciy FL [as Zp Coda

1. Pursuant 1o the provisions of Sectians 607.0502 and 607.1508 Flonds Staltes. the atewe named Corporabon subnits s statomenl for 1he pupose of changing its reqstered office
or registered agent, or both, in the Stale of Flaritia Such changs was authonzed by the corporation’s board of directs | hereby accent the appoink nent as ragistered agent. | arn
familiar with, and accept the obiigations of. Section 6070505, Flonda Stalutes.

SIGNATURE e L e - . . [ I

Signcture, bypad or fted nan e of - vl cre il ard R L TEBE R ptred A on P e i Tty Dar Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS 1N 12 @
THLF DPT ' L oRcER T i - (O change [} Additor §_
NAME PRESTON, DAVID B 12 NaM: poy
sraeer soveess | 4439 PARK BLVD T3 SIREET ADDRESS, e
CITY-S1-21p PINELLAS PARK FL 34665 i R oracay st ) ] %
THE [ DELEME ? 11ILE O3 Change [ Addion | O
NAME 22 HAME
STHEET ADDRESS 73 STAEET ADDRTSS
CITY-5T- 2P o B JACTV-ST- 2P B
TUTLE [ DELETE 3 1THILE [1 Crhange  [] Addikan
NAME 32 NAME
STREET ADDRISS 33 SIREET ADDRESS
CITY-51- 2P ‘ e M3someestoae . ] i
TITLE [ DELETE ERRA: [ Charge  [3 Addition
NAME 47 NAME
STREET ADGAISS 4 3STREFT ATDRESS
CITY-ST-2IP 3 44CITY §1-2
HILE [ DELETE 5 1 TILE [7] Change [ Addition
NANE 52 NAME
STREFT ADORESS 573 5TRELD ADDRESS
CTY-S1- 21F ] 5401Y-S1 2
TITLE [ DELETE 6 1TITLE [J Chawge 7] Adgtion
NAME &2 HAME
SIREET ADDRESS €3STRIEY ADLAZSS
CITy-S1 2P . 64 Cily-51-7ip

tins fikmg is voluntanly furmisied and does not duahh; for the exompton stated m Secton 119.07(3)tk), Florida Statutes | furiner
: ol o supplerep® annval repor s true and aceurate and that my signature shall have the same legal effuct as it made under
QT ration or thayeceiver fr fustan empowered 1o execute this repart as ragqurred by Chapter 607, Florida Statutas; and that my name

ofon an atte ent witl) An acldress
Lt dseeszy

PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR [aPL Datine e ¢

14, t do hereby cerbiy that tha information supple:
certify that the information indicatod on this
cath; that t am an officer or director of the
appears in Block 12 or Block 13 if change|

SIGNATURE: .

" SIGNATURE AND TYPED




