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

PROFIT
CORPORATION B ] Sandra B. Mortham
ANNUAL REPORT :

w7 L Secretary of State

DOCUMENT # P94000082172 (5)

1. Corporation Name

PHYSICIANS SERVICES OF SOUTH FLORIDA, INC.

OO

Principal Place of Busingess Mailing Address
W 9131 SW 150TH AVE.
g /L33952 MIAMI FL 331961353
3. Date Incorporated or Qualified | 38, Date of Last Raport
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
nl 7/3/) ¢l /S0 _A/E .|| 660537443 o g
Suite, Apl #, etc. Suite, Apt. #, otc ) . 8.75 Additional
E-I m B. Certificate of Status Desired D Fee Requlred
City & State . . City & State 6. Elaction Campaign Financing £5.00 may Bo
23| 770177 LOLRDS 28| Trust Fund Contribution O Added 1o Foos
Zp __ Country Lt S Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
M@#@m 2] [0} Florida Statutes R ves Clno
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
CHILDERS, ALAN L 81| Name _
B3t sw 150TH AVE. 82} Strest Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33196
83
84] City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

oftice or tzgistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familas wilh, and accepl the obligations of, Saction 607.0608, Florida Statutes.

SIGNATURE _ et e eeeee e oo et eeeer e o
W oprinted naeE Of redototad agent and W if agpd cabls {NOTE: Reg stered Agant sighature raouired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pp [T otiEre 11THTLE [Jchange 1] Aadition
NAME CHILDERS, ALAN L 1.2 NAME -
sireen aporess | D131 SW 150TH AVE. 13 STREET AODRESS
CITY-57- 1P MIAMI FL 33198 14CITY-ST-2IP
NILE DT [T DELETE 21TME 3 Change 1.1 Addition
KAME WAGNER, CHRISTOPHER G 22 NAME
stoeet acoress | 23427 ABERDEEN AVE. 23 STREET ADDRESS
CRY-§!. 2P PORT CHARLOTTE FL 33952 ) 2 4CIY-ST-2P
TME D5 [T DELETE 31TMLE "1 Change ] Addition
HANE CURRAN, SYLVA M 22 NaME
staeer anbeess | 11434-2 SW 132ND PLACE K =3 smeer avoress
LS 7F MIAMI FL 33188 34.GITY-5T-2P
TIE LT DELETE 41T0LE [ change [T Addition
NAME 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
GilY-51. 2P a4 CITY-ST-2IP
TILE [ oecere 518TLE [J Change LT acditicn
NAME 5 2HAME
STREEY ADIFESS 53 STREET ABDAESS
CITY-51- 7P , SAGITY-ST-2P
TLE [J oewere 6.9 TITLE [J Change LI Acdilion
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-51-21P 64 0TY-ST- 29
14. 1do heraby cerlily thal the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatcd on this annaal report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I'am an afficer or director of the corporati r \ha receiver @ntrustee empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name
appears in Block 12 or Block 13 i char or on an at ent with an address.

SIGNATURE: / il . %Jg,gm&@m,)_/ ~ 97 (Fads¥r-¢r20
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

0284028

3\ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CRZE034 (9/96)




