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

comrormon B, 1o oo Feb 27 1998 8:00am
ANNUAL REPORT e Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000082172 (5)
PHYSICIANS SERVICES OF SOUTH FLORIDA, INC.

T ujMaiIir\g Address ”"II"I "I ’I“II"”"I“ IIN "“l IIm |I"| "II“’I" ||||I|||||I||

Principal Place of Business

91H SW 150 AVE 8131 SW 150TH AVE.
MIAMI FL 33196 MIAMI FL 3319
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ 11/07/1994
2. Principal Place of Business _2a. Maling Address 4. FEINumber Appliad For
21) 26] 650537443 Not Applicable
Suite, Apt. ¥, ot Suito, Apt #, otc.
wie. Ap ol wie. AP e 5. Certificate of Status Desired |:| $8.75 adational
;;1 ;_;l Fee Required
City & State | Ciy & Stale 6. Etection Campalgn Financing $5.00 May Be
23] T Trust Fund Contribution O Added to Fees
Zip Country i Country B. This corparation owes or has paid the current year Intangible
;4—[ gl _ E _3;| Personal Property Tax due June 30. 1 ves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHILDERS, ALAN | 81| Name
9131 SW 150TH AVE. 82| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
a3
84] City 85 Zip Code

FL

1. Pursuant 1 the pravisions of Soclions 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this stalement fof the purpose of changing its regisiered
office or registerod agont, or both, in the State of Flonda. Such chango was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obigations of, Scction 607 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . . _.. . ._ _ .
Slgnature, lypad o prribodd fuann ol 1ot azale {HOTE Registered Agent signature reguirad when reinslating) DATE
12. OF11CERS AND DIREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WFLE pp T T T T teeeTe 1.4 THLE L] change [ Addition
NAME CHILDERS, ALAN L 1.2 NAME
STREET ADDRESS | D131 SW 150TH AVE. .3 STREET ADDRESS
CITY-5T-2IP MAMIFL33186 14 CITY-57- 2P
TE DT TJoret 211LE L] Change [T Addition
MAME WAGNER, CHRISTOPHER G 22 NAME
streeT ADDRESS | 23427 ABERDEEN AVE. 2.3 STREET ADDRESS
Cily-1-2ip PORT CHARLOTTE FL 33852 2 4CTY-ST-21
e DS [T oecete 41 TNLE OJchange L] Addition
HAME CURRAN, SYLMA M 22 NAME
smectaporess | 11434-2 SW 132ND PLACE 33 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33186 N 34, CITY-SI-2IP
TInE CJoecete 41TITLE T Change ] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2P L 44 CITY-ST-2P
TTLE [T oeLETe 51TILE [J Change ~ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-20P
TITLE CJorfie 61 TNLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

14. | horaby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repor or supplomental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporatan o recoiver or e empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed @ opfan atlachn At an addross

SIGNATIIRE: 2 20y Auadd Cupinrds f?a/..,m_ _autac (253533974




