' " FILE NOW: FILING FEE AFTER MAY 118 $550.00

B Y PROFIT
»  CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

iy L Ry,
Bandra B, Mortham F; E E Eru- %
e Kewks St

Sacretary of State

o 1997 B DIVISION OF CORPORATIONS 97 APR 29 PH 12 40
DOCUMENT #  p9a000069821 SECRUIARY OF STATE

/' {RCLARASSEE FLORIDA

Professional Health Services of Central : /
Florida, Inc.

a Pace of (siness Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report

e 9/20/94 2/.28/9

2. Frinepa Plate of Business 2a. Mailing Address 4. FEI Number ' Applied For
21] 3442 B Tampa Road 6] 3442 B Tampa Road 59-3297979 | Not Appiicabie
- Swle A 0 el - Slite. Apt. #, 6iC. 5, Gorlficate of Statvs Desied B G%;SRmxngt
- Gy & Gute City & Stale 6. Election Campaign Financing $5.00 May Be
zgl_rlzilm_ﬂa rhor. F1 %Mm . F1 Trust Fund Contribution J Added lo Fees
_&p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24] 34684 |25 USA 28] 34684 3l ysa Florida Statutes Cves Hno

. _ 9 Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agant

81

Ma
“CORPORATION SERVICE COMPANY
82| Street Address {P.O. Box Number is Not Acceptable)

1201 Haye Street

[

84! City

L Tallahassee FL |®|5%501

I'e prow.sians of Sechons 6070502 and B07. 1508, Florida Statutes, the above-narmed corporation submuts this statement for the Durgose of changing its registered
agonl. or both, i the State of Florida_Such change was autharized by the corporation’s board of directors. | hareby accepl the appoiniment as registered

ot o r

CR2E034 (9/96})

agent i am fane ar with, and arcepl e obligatians of. Seclion 6070505, Fiorida Statutes.
G EHATLIFT i .
o s tepedk on fonled marmg G iggieesred agens and ulie it apolcable (NOTE: Ragistered Agant ?-gnature required when reinslating) DATE
b OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
’nluf Pres, Director & Secy T DELETE :; L::; [ Change T Addition
ST AR S Regina M' Margolies 13 STREET ADDRESS
e un B4 Cypress Lakeview Ct. AT 2P
%",‘, TR *rl‘a'rpon'*“Sprhrgs T“F1_3463§i DELETE ZMME | L Change [ Adeition
HARE 22NAME
SIFEL AL 23STR£E‘PWES5:7_" ey Qoo s 1 58?4 1 oo e
Uil G- 2 ACITY-51-7IP
R o |RETEG 31 TILE T JChange L] Addition
KAt 32 NAME
STREF T RLIFE S 33 STREEY ADDRESS
Dt 50 34 CITY-81-2P
e T TJocee 41TLE Tl crange [ Addition
NakdE 4 2 NAME
STREET RIIMEL, 43 5TREET ADDRESS
Gy 21 Al A4 LiTy-5T- 2P
I A CJ DECETE S1TTE 1] Change L] Addiion
haw 5.2 NAME
AT TR 4.3 STREET ADORESS
54CY-ST-2P
- [T okLere 61TIILE ‘ [ crange LY Addition
Habtt B2 NAME
SIFLHD AT 05 63 STREET ADDRESS
RSN D SR 64 CiTY-$1-2IP
14, ! : #hfy thal the intermation supplied with this filng does not quslify for the exemplian statad in Section 119.07(3)i}, Florida Statutes. [ further certify that the
I et ailedd orthis annua’ reporl or supplemental annyal report is true and acc d that my signature shall have the same lggal effect as it made under oath; that

Farr o (et lor OF the corporation of the receiver o trusteg empowered 10 8 is report as required by Chapter 607, Florida Sialutes; and that my name

S, Pegetin /4ﬁéy_f T

SIGNATURE: Regina M, Margulies, Pre

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING DFFICEA Datima




4‘:45§r~\ THE UNITED STATES
AL

ACCOUNT NO. : 072100000032

REFERENCE : ‘35;330 7128351
——
AUTHORIZATION : %PE E@
COST LIMIT : § 165.00
ORDER DATE : April 29, 1997
ORDER TIME : 11:35 AM
ORDER NO. : 347530-005
CUSTOMER NO: 7128351
CUSTOMER: Mr. William Planes
Icc Financial Group
3442-b Tampa Road
Palm Harbor, FL 34684
AL REPOR G
NAME : PROFESSIONAL HEALTH SERVICES

OF CENTRAL FLORIDA, INC,

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tonya C. Holliday

EXAMINER’S INITIALS:



