2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P840Q00g2]72 Feb 26, 2004 08:00 AM
1. Bty Name Secretary of State
PHYSICIANS SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mading Adcress )
4408 NORTHSHORE DR 4408 NORTHSHORE DR
SgARLOTTE HARBOR FL 33880 SEARLOT[E HARBOR FL 33980
i LT
Suite, Apt #, el Suie. Apt # alc MOORE " CR2E034 {11/03)
City & Staie Cuy & State 4. FEI Mumber Applied For
65-0537443 hat Applicable
2P Couniry Zip Countsy 5. Certificate of Status Desired (@ ﬁgf qﬁf:;ﬁ""a‘
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MNarne
S?&Di\?gg"rﬁlsﬁg% DR Strest Adgress {P.O. Box Nurrber is Not Acceptable)
PORT CHARLOTTE Fi. 33980
City FL l Zip Code

8. The above named antty subrets this statement tor the purposs of changing ds registered office or registerad agent, or both, in the State of Florica. | am famikar with, and accept
the obligatons of regisiered agent.

SIGNATURE
Sgnafure typoed of proTied Aame of regsiored agoens and ntie o applicable {NOTL. Regstered AQENS Spralung radred whan ronstabng} AL
FILE NOW!f! FEE IS $150.00 A .
L i
After May 1, 2004 Fee will be §550.00 e oo oy 3500 vy B
KMake Check Payabie io Florida Department of Stale
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE Dp 3 Dalete TME 3 Change [ Addition
NARE CHILDERS, ALAN L HAME Hﬁi}ﬂ{!{iﬁﬁ? 453
STREET ADDRESS | 4408 NORTHSHCRE DRIVE STREET AODBESS 2T N - BT 155, 75
cmv.s1.7¢ {PORT CHARLOTTE FL 33980 CiTY- 5. 2 e e ;
e 3 Datete nTE O Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST. 77 CITY.SF-21P
e 3 Dalete T G Change £ Addition
NANT MEME
SIREET ADDRESS STRELT ADDRESS
oY ST TP CITY- ST- 2P
TILE £ pesete WILE T Change ] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-§T- 2P CITY-57- 29
HTLE £] Detete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy -St- 2P CITY-51-ZP
Tl 1 Derete TILE Ol change [ Addition
NAME NAME
STRLET ABBRESS STREET ADDRESS
CiTY-5T-2P TIY-S1- 2%

12. | hereby cartify that the information supplied with this Bling does not qualify for the exemption siated in Section 1 19.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigraturs shall have the same fegal affect as if made undey aath, that | am ar officer or direcior
of the corporalion or the receiver gr fusted empowarScao exgcute s report as required by Chapter 607, Florida Staiutes. and that my name appears in Biock 30 or Block 13 5f
changed, of on an attachment N address, w cther ke empowared,

SIGNATURE:

£0.5 é/éaés‘/ Pi-bdE 5’??/

Daytime Prare 4

SIGMATURE AND TV QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




