FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3T FL ORIDA DEPARTMENT OF STATE
sandrn B. Mortham May 19 1998 &:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DNISION OF CORRORATIONS Secretary of State

DOCUMENT # P93000064950 (7)

1. Corporation Name

.1 PHYSICIANS PLUS, INC.

Princlpg! Piace of Business T Mailing Address

UL o panrk avo e PARR B
© | PINELLAS PARK FL 24665
! ! O Q& S'qg DO NOT WRITE IN THIS SPACE

R” e R'\’L‘- ﬁ/ =3 7%0- o S% 9. Date Incorporaled or Qualified

— - 09/17/1993
2. Principal Place of Business 2a. Magling Address 4. FEI Number o( Applied Far
oSk woe Neth  Jas] - *Qﬂnjﬂﬁ_____a&azoum Not Applicable
: Sulte, Apl. #, et Suile, Apl. #, elc. i
r‘:z-l ulte. Apl.#. el —2—7—| vilc. Apl. 4, ele B. Certificate of Status Desired a ss,;j:i‘:;::x%ml
iy, & §ia ty & State 6. Election Campaign Financing $5.00 may Be
23] %’\ .i%il@w( _ Fi“l':{ﬂ } 28] ?iNE“h‘. @\k , ﬁﬁ'"dﬂ Trust Fund Contribution ) Added to Fees
| a Counilry p Cauntry B. This cor i i |
I} — e ) R . | . poration owes or has paid the current year Intangible
;} ;3-% —“3 251 o *L) S ﬁ . 291 55?&)' uS‘ib 301 U S‘ﬁ - Pareonal Property Tax duo June 30.  [Jves [dNo
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi{ Name
| PRESTON, DAVID B DC Dowd 6. VaezTon D C.
. 4439 PARK BLVD B2| Sirest Address (P.O. Box Nymber is Not Acceplable)
PINELLAS PARK Fl. 34865 : 9,&;{;;) -9 A]{ﬂg! l;im
8
f) Cod
84| City . 85| Zip Code
StV Aushiag, FL |*| %953

11, Pursuant 1o the provisions,of Sections G502 and 6071508, Fiarida Statules, the above-named carporation submitdnis statement 1or the purpose of changing its registerad
office or registered ageniiin both, in shate ¢f Flongs Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agenl. t am lamiliar wih fahid accept aliggtlons of, Scctiiy‘ﬂ?, 505, Florida Statutes. '

sonatore LV ud BT L 4 Fresidint” 3/ Jcg

Signatute: tyDed 61 frinhd nan vt g e anent A el agy il [NGIT Regislered Agent signiturt regurod whan reinstating) Bate 1 =
12. OFFICERS AND DIRECI ORS_ " I 13, n ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 g
TLE DPY R DELETE TAMILE Fres. VE ) Sre e Tiess. T Crange PR Addition | 2,
HAME PRESTON, DAVID B +2 NAME Dot B, BrsTon §
stReer aporess | #4439 PARK BLVD vasreranness | o660 S Aveave v 2
orv-stze | PINELLAS PARK FL 34665 worvstze | S Pbysbuse Fe 3373 8
. e {1 pELETE 21 THIE - [T change L] Addition |
NAME 22 NAME
¥ STREET ADDRESS 2.3 STREFT ADCRESS
L | omy-st-ae 2.4CITY-51-2P
: TLE T DELETE A1TILE [J Ghange L] Addition
. NAME 32 NAME
STREET ADDAESS 33 STREET AODAESS
: GiTY-51-2IP S 34.C11Y-5T-2P
TITLE L1 0eLETE 41T [J Change T Aadition
NAME 4.2 NAME
STREEY ADDRESS 43 STHEET ADDRESS
CATY-ST-21P . 44CY-5T-2P
TIE [_] DELETE 51TITLE [ change [ Addition
. NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
. CITY-ST-2/P e 54 CIIY-57- 2P
TME ] DELETE 6.0 TILE [Jthange ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
cITy-§1- 2 5.4 CITY-S1- 21

14, | hereby cortlfy 1hat |he inlorrnation supplied with this fmﬁg doos not gqualily for the exemplion staled in Section 118.07(3)(i), Fiorida Stalutes. | furlher certily that the information
indicated on this annual reporl or supplemenlal annual roport is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer of director ol the corporation or threceiver ar tiyalee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ghhillachment yoith Y address.
3 forff 913,927,452

FYr. S S FLIJRI T = / liJﬂ




