FILE NOW: FILING FEE AFTER MAY 118 $225.00

i ”4:

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION Of CORPORATIONS

1996 NEWE usonor comonanons

FLORIDA DF PARTMENT OF STATE
Sandra B Mortham

Secretary of State

DOCUMENT # P940000821 72 (5)

1. Corporaicn Namga

PHYSICIANS SERVICES OF SOUTH FLORIDA, INC.

< IR RN E SN

Principal Place of Business ) 7 MJi]\ lg K.’llx.i-r'e-bs;
4054 BEAVER LN AN SW 150TH AVE.
PT. GHARLOTTE FL 33952 MIAMI FL 33196
us 3. Date Incorporater) or Gualined | 3a. Date of Last Report |
2. Principal Place of Busness B 2a. Mé.iluug) Arddress - A FEINumber - Applied For
21 - 28! - 650537443 Not Applicatie
Sulte. Apt. 4. etc F— Suil. Apt &, et 5. Certoste of Status Desired | $875 A@ltionai
—2_2—I 2?} Fee Required
| City & State o Gty & stile 6. Eoctan Canipaign Financng 0 $5.00 May Be
23} 28| 'lruqt Fung Contribution Added to Fees
2ip _ Country | Pas] zrvuntr\. 8. Thw corpcmhon has hablht, for intangible tax under 5 199.032,
m 251 29! 30—1 Fioncda Statutes ﬁﬁea ] N
' 9. Name and Address of Current Registered Agent ' " 1p. Name and Address of New Registered Agent |
811 Name
CHILDERS, ALAN L 827 "Siract Address (F.0. Box Numiber is Nof Accepiable)
9131 SW 150TH AVE. , -
MAMI FL 33196 83
84| Cay ) FL 85| Zip Code

11, Pursuant 1o 098 provsions of Sectons 607 0007 and 607 1568, Flonon Stetules, 11¢ atove-named cororalion subimits this stadema For the puose of changing its registered aoffice
or registered agenl, or bath, n the State of Florida Sash chnmw was authorizad Ly the corporalion's board of drestors. | herety accep! the appointment as regislered agent L am
faTehar with, and accepl the oblgatons ¢f, Sectan BI7 0505, Fiornia Statries

SIGNATURE _ . U S -

Bt hypasd 0 parte d e sy s et LR apg e IO E et e A s o e et DATE )
12. CFFICERS AND Dt C1GFS 13 ADDITIONS CHANGES 10 OFFICEHS AND DIRECTORS N 12 %3
TITLE bp LT DELETE PR [ Change T Addition e
HANE CHILDERS, ALAN L 12 KAz b9
sl ancarss | 9131 SW 150TH AVE. 13 SIKEET ADDRESS g
CITY 51 7P MIAMI FL 33196 ETGILEE LT L S - : &
WL DT [ GELETE 2 I [J Change [ Addton  |©
NAKE WAGNER, CHRISTOPHER G 2ENAME
STREFT ADORESS 23427 ABERDEEN AVE. 23 STREF [ ADDRES:
CTy- ST 2 PORT CHARLOTTE FL 33952 24010y-51.a0
TiTLE DS [C] DELETE KRRIIT (] Cnange ] Addition
hAME CURRAN, SYLVIA M 32 NANE
STREFT ADDRESS 11434-2 SW 132ND PLACE 33 STREE| ADDRESS
iy sr-ae MIAMI FL 33186 L [ rapiysiae
TILE I BEFIE 4 1 TITLE (] Chariga  [] Additan
NAME 47 KAME
STREET ADDRESS 43 STRLE" ADORE 53
CITY-ST-21P » 44007 ST A L .
TITLE [] DELETE 5 1TILE [ Change  [] Addticn
NAME 52 haME
STREET ADDAESS 53 STHEE| ADORESS
CuaySI-z¢ o E40T7-51-2P o ) i
T-TLE [ DELEIE & 1 TINE ) Change [ Additon
NAME €3 NakE
STHEE T ADDRESS 63 SIREE" AJDRESS
CTy-51.2P GACTY-ST-71

14. | do hereby CUN\, thal the information qu; uplm i ILJ 5 v \\unhnl‘ 1y fures shed anet doos not (1 sl ty for th exenption stated it Saction 119 G7(3K). Flonda Statutes. | furller
certify that the in‘ormation incncated on thus an. dal report s true and accdrate and that my sgnature shall have the sane legal effact as F made ander
oath; that | am ar officer or drector of the o m;mr g W TN ' s ermpoaaned b execate s epon as reagaredd by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Black 13 if char ar on an allachnent with an ok

siGNATURE: (/A 163 é(ﬂé‘c{/}/\% Chris tWagrer 43996 4/-637 8o

‘M.\Illn

i

SIGNATURE AND TYPEO OR PRINTED NAME OF $GNING OFFICEA OR DIRECTOR




