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

CORRORATION FLOROA EFAFTMENT OF 1aTe Mar 16 1998 8:00am
ANNUAL REPORT Sectetary of State Secretary Of State

1998 W DIVISION OF GORPORATIONS

DOCUMENT # P94000069821 (4)

1. Corporalion Name

PROFESSIONAL HEALTH SERVICES OF CENTRAL FLORIDA,

e VAW AN

Principal Place of Business Mailing Address
3442.8 TAMPA ROAD 3442:8 TAMPA ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34585
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_09/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] __59-3207079 Not Applicable
Suita, Apt. #, eic. Suite, Apt. #, ete, i $8.75 Additional
. N F:‘ .
;] §. Certificate of Status Desired X Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2—-';| 20 30 Personal Property Tax due June 30. Oves [Owo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Nama
1201 HAYS §T. 82| Streel Address (P.0, Box Number is Not Acceptable)
TALLARASSEE FL 32301
83
* B4 Cily FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, andg accapt the obligalions of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or prinind name of registerad agent and titto if applicabia (NOTE: Raglsterad Agent signature reguirad whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PDS T beLeTe 1ATILE L) Change L] Addition
NAME MARGULIES, REGINA M 1.2 NAME
sweeraporess | 854 CYPRESS LAKEVIEW CT. 1.3 STREET ADDRESS
OITY -5T-2iP JARPON SPRINGS Ft 34689 14 TAY-57-2F .
HLE L] OELETE 21TNLE o N T Change 1dition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CATY-8T-21P 2. 4CITY-ST-2IP N .
; TIILE [ DELETE 31TMMLE ' L Change = adition
‘ NAME 32 NAME e
STREET ADDRESS 3.4 STREET ADDRESS |, o
GITY-§1-2IP 34.CITY-ST-2IP [ Tegnd v e g
— TTIOREE _fanme T [T Crange LT Aedtion
— 4.2 NAME
: STREET ADDRESS 4.3 STREET ADORESS
T civ-gr.ze A4GITY-5T-2P
TILE ] DELETE 5ATHLE L1 Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 54 OITY-51- 21
TOLE L1 DELETE 6.1 TMLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREEY ADDRESS
CITY-ST-21P . 6.4 CITY-5T-2IP
14. | heraby centify thal the information supplied with this filing does not quality for the exemﬁtion staled in Section 118.07(3)(j}, Florida Siatutes. | further certify that_tha infarmation
indicated on this annual rey ] lemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of th rparalion or e receiver or lrustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1341 changed, or gpfan atlachm ith an address.
0 Ao B\ G\ay Za Waso®




