FILE NOW: FILING FEE AFTER MAY 118 $550.00

(  PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Samdra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

+ Corporalion Mame

PO3000064950 (7)

PHYSICIANS PLUS, INC.
F’rincip-;—ll Place of Busingss Mailing Address
4439 PARK BLVD 4439 PARK BLVD
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781-3540

FILED
Apr 14 1997 8:00am
Secretary of State

AR A

[

3.

Date Incorporated or Qualified

09/17/1993

3. Dale of Last Repori

05/01/1996

72, Frinc pal flace of Busnoss 28, Mailing Addrass 4, FEI Number Applied For

C1 26] 59-3201487 Not Appletis
Suite, Apl ¥ elc Sulte, Apt. #, elc. i

""" e gt ¥ 5. Certificate of Status Dasired ] 58'75 Additional

221 27—| Fee Roquired
C‘ly & stane City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

PRESTON, DAVID B DC
4439 PARK BLVD
PINELLAS PARK FL 34665

. fiii}ﬁ % COU”W Z'w Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁl . Ea E] Florida Stalutes Yes [ MNo
| g. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bi| Name

82| Stresl Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

olfice or registerod agont, of bolh, in the State of Florida

SIGNATURE

505, Flarida Statutes.

|13, Pursuaat 10 e [lruwswn of Soctions 607 0502 and 607, 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | heraby accept tha appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 807

CR2E034 (9/96)

ir formation indicated on this annual repo

supplemental
Iam an officer or dueclor of the corpora

SIGNATURE: OIS

orjirusies empowered 10 execy

EIGNATURE AND TYPRD OR PRINTED NAME OF BIGNING OFFIGER DA DIRECTOR

ﬂfmwa

| . IRE e o S panted TR e of }i-iaw- testr 13 55-}] any it ( anpl< atle. (NOTE: Regstered Agent sighature requirad when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W DPT |BEGEH 11 TLE T JChange L] Addition
N PRESTON, DAVID B 1.2 NAME
sikern avok ss | 4439 PARK BLVD 1.3 STREET ARDRESS

| onvost e | PINELLAS PARK FL 34685 14CI1Y-ST-79
TILE T DELETE 21 TIRE ] change 11 Addition
Nt 2.2 NAME
STHLLT ALDRESS 23 STREET ADDRESS
CrY 5170 N 2.4 LITY-S1- 7P
N 7 petEte 31TILE [T Change L] Addition
NAWE 32 NAME
SIKEE] ADLRF Y 3.3 STREET ADCRESS
Ty 51 AF o 34 CITY-§T-21p

w0 [ oEcETE i 41 TLE [Jchange™ [ Acdition
At 4.2 NAME
STREF! ADDAE S 4.3 STREET ADDRESS
LTy 51-2F 44 GITY-ST- 2P
T T oECETE 51 TILE [Jchange L] Addition
HAME 5.2 NAME
STREEY ATIDHESS 5.3 STREET ADDRESS

Lomestze o S4LITY- S1-2P
TITLE [T oeELETE 61 THLE [T cthange L] Addition
NAME 5.2 NAME
STHEET ADDRESS, 6.3 STREFT ADDRESS

A R-LF (L S E4LITY-81- 2P
14. | do haraby certity that the informaton sugpyed with this Tiling does notl qualify for the axemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the

nual report s true and accurate and that my signature shall have the same legal offect as if made under oath, that
this report as required by Chapter 607, Florida Statutes; and that my name

sﬁ“:&)

dhfs)  BsessEEA

Dale Daynme Phone #

P



