FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT ary of Stale

19968, 19 G, T [ - Ty
DOCUMENT # P94000020250 (4)

1. Corporation Name

PHYSICIAN & SURGICAL ASSISTANTS OF FLORIDA, INC.

S FLORIDA DEFARTMENT OF STATE
i Sandra B. Mortriam

RGO

- - —
Principal Place of Buginess FAsiing Address
777 GATYAIL CT NE 777 CATTAIL CT NE
ST PETERSBURG FL 33200 ST PETERSBURG FL 33703
3. Dalae Iiléoclporalad or Quakhed | 3a. D[ag: of Last Repart
2. Principal Place of Husiness T 2a. Maiing Adriress 4. FEi Number - Applied For
m 25 1___ 59—3235298 Not Appiicatie
Suite, Apt #, etc | Suite, Apt. #, ete 5. Certhoate of Slatus Dasred 0 $8.75 Additional
E 27 . Fee Required
Chy & State | City & Siate 8. Eleclon Campaign Financing 0 $5_00 May Be
Eﬂ 28 Trust Fund Contribution Added to Feas
2ip | Country | . b | Country 8. This corporation has labiity for intangible tax under s 193.032
24 25—l 29 30] Floricia Statutes [ ves Cno
9. Name and Address of Current Registered Agent ~ _10. Name and Address of New Reglsterad Agent
81| MName
MORALES- RICARDO E 82] Street Adaress (P.O. Bax Number is Not Accepiabile;
777 CATTAIL CT NE
ST PETERSBURG FL 33703 83
84 Gy FL ‘le Zip Code

11. Pursuan to the provisions of Sections 6370502 and 67,1508, Flonda Statutes. the above namad Corporaticn submils this siatoment for he purpose ErChil"'Qi”G its recastered ofice
or registered agent, or bath, n the Stale of Florick: Sushy Changi was anthonzed ty the corporalion’s board of directors | hercby accent the appointrant as regisleced agent. | arn
familiar with, and accept the ohligations of, Sechion 607 GH05, Florida Statutes

SIGNATURE I . . L e e . o . . R
S ot see, TEET S0 Pl Fte Ot cered e rt a o £ T (HFE Foajistanen AQUat Smprdforss fan it wd o (005880 g 1A
12. OF FICERS AND DIRE STORS N N Rt ADDITIONS/CHANGES 10 OFFICEH3 AND DIREGIORS IN 12—
TLE D [ DELETE 1 1InE O] Crange [ Addition
NAME MORALES. H‘CARDO E 12 NARAt
STREET ADORESS m CATTNL CT NE 1 3 STREET ARDHESS
CITy-ST- 2IF ST PETERSBURG FL 33703 14017-57-21p
TITE T [ UfikTe 2 1T [ Change [ Additian
NAME GONZALEZ, ARMANDO P. 27NN
street appaess | 228 14TH AVE. NE 23 STRFET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL . 24017Y-§1-2P
THLE [ DELETE 3T [ Change  [] Additina
NAME 32 NAME
STREET ADDAESS 33 STREFT ADDAESS
CiTy-ST- 2P o I 34CITY-81-7F .
TILE [ DELETE 4 1TTITLE [ Cnange [ Addtien
NAME 42 NSKIL
STREET ADORESS 4 ISTACE! ATDRESS
CiTy-§T- 2P . R sacrrsToze B
TITLF [ DELETE 51Tk (] Change [ Addton
NAME 52 NAME
STREET ADDRESS 53STREET ADDAESS
CITY-51.2P . . B S&CITY-57.2IP
TITiE [] DELETE 6 1TITLE [ Cnang= ] Addition
NAME 62 NAME
STREET ADDRESS 5 3 SIKERT ADDRESS
CITY-ST-2IF BAGITY-5T-2Ip

14. | do hereby cetfy that the information suppdisd with Ltus f1ng is voluntarily furmished and does nat quatty for the exernpbion stated in Section 119.07(3jik). Florida Statutes, | further
certify that tha information indicatad on this annuz e 1 or supplemertal annual repor is rue and accurate and that my signature shall have the same lega! effact as if made under
cath; that | am an officer or disekscf the Corporaton o the receivor oF tiustes empowered to execute this repart a5 required by Chapler 607, Flaricia Stalutes: and that my name
appears in Block 12 or Bi panged. o onan at achmen! wilh an adohess

CR2E034 (12/95)

SIGNATURE:

o S22

SIGNATUAE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTGRA

P -5 873520 TGy

Dah: eyt e Pravic #




