FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ot oGRS Jun 03 1997 8:00am
ANNUAL REPORT Secretary of Slale Secretary Of State

DIVISION GF CORFORATIONS

1997 ey
DOCUMENT # P94000004557 (2)

1. Corporation Nama

PHYSICIANS MANAGEMENT SERVICES, OF BOCA RATON, |

i ST

Principal Piace of Businoss

$910 SANDALFOOT BLVD 8910 SANDALFOOT BLVD
SUITE 1 SUITE 1
BOCA RATON FL 33428 BOCA RATON FL 33428-6692
3. Bale Incorporated or Qualified 3a, Dale of Last Report
o | o1/19/1994 03/29/1996 |
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] ] N 650464696 ) Not Applicahlo
Ite, Apt. &, ot ile, Apt. #, elc, i
Slte, Ap o - Sullo. Apt. 4, elo 6. Cerlificate of Slatus Desired 1 $B75 Additional
22] 27) Fee Required
Cily & State | City & State 8. Fleclion Campaign Financing $5.00 may Be
|23] e | Trust Fund Contribution 0 Addad to Foos
Zip Counlry __7ip Country B. This corporation has liability for intangible tax under 5. 192.032,
24] [25] 28] iso] B _FloridaStattes  [Jves [Ono )
$. Name and Address of Current Registered Agent ) . __10. Name and Address of New Reglstered Agent B
GOLDSTEIN, MTCHELL E B1| Name
9310 SANDALFOOT BLVD 82| Stroel Addicss (P.0O. Box Mamber is Not Acceplable) r
SUITE 1
BOCA RATON FL 33428 83
(84| Cily - FL ]85 Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, | lorida Stalutes, Ihe abave-named corporatian submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flotida Such chango was aulnorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 68070505, Florida Statutes.

SIGNATURE _ ol S U S - B P
Slpralwo, lyped or ponled nanw of rogisiered agent and 1l o if appd.catile (RO Fogis:ced Agant sigaatune requred whon renstanng! DATE

12. OFFICERS .‘:'IF\IEI'JIIRECTE)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me b O 11T [JGhange ] Addition

NAME GOLDSTEN, MITCHELL E £ NAME

sweeTaporess | 9910 SANDALFOOT BLVD SUITE 1 1.3 SIREET ADDRCSS

onv-st-z2¢ | BOCA RATON FL 33428 LACnY 5128

TITLE D T [ btete | BB ’ T O thange Addiion

HAME BLOOM, STEPHEN E 27 NAME

streer aovress | 9910 SANDALFOOT BLVD SUITE 1 23 STREET ADDRESS

£iTY-S1-21P BOCA RATON FL 33428 2 QY- 81-2IP , .

TIVLE D - ] BELETE 31 TILE [T Change L) Addition

NAME ALTMAN, LYNDA 37 HAME

steer aopeess | @910 SANDALFOOT BLVD SUNE 1 32 STAFES ADDRESS

£4TY-5T-2P BOCA RATON FL 33428 34, Clly-51- 7P

i (T oeeie a1t [l ohangs L Addition

NAME 42 NAML

STREET ADDRESS 43 STREET ADDATSS

CiTY-51-21P L4TTY-ST- 2P .

TTLE - [ 5 S1TILE [ Crenge 1 Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-SI-2F 54CTY-S1. 21

TITLE [T oewere 61TILE _ [T change [ Addition

AME £.7 NAME

STREET ADDRESS 63 STREET ADDRESS

cITy-51-2 B4 CIY-51-2IP

14, | do hereby certify that the infarmation supphed with this filing does not gualify for the exemption staled in Section 119.07(3K), Florida Statutes, | further certify that the
Information indicated on this annua! fppor] or spplomontal annual report is true and accurate and thal my signature shail have the samo logal efiect as if made undor oath; that
| am an officer of director of t @ receiver or fruslec empowerod to execule this report as required by Chapler 607, Flerida Statutes; and that my name
appears in Block 12 or Block anl with an address

Ve B Y/ T S VY Y A 3

rF SF. ISP L IEI .Y =

CR2E034 {9/96)



