FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

) FlLE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # P95000009185 (6)

FLORIDA PHYSICIAN SERVICES, INC.

A

| Frincipal Prace of Business
515 EAST LAS OLAS BLVD SUITE 1500
FT LAUDERDALE FL 33301

Maiting Address

515 EAST LAS OLAS BLVD SUITE 1500
FT LAUDERDALE FL 33301-2288

3a. Date of Last Report

04/16/1096

8. Date lnco&agted or Quglitied

2, P[II’ICI[Ja‘ Place of Business 2a. Mailing Address 4. FE} Number Applied Far
21 X lmym 26 o i y _JNot Applicable
. Sul[e Ak ole Suite, Apt. #, 8lC. - ] $8.75 Additiona!
2 Sutle (08 - pe . 5. Certificate of Status Desired ] Foe Aoquired
City & Stata | Ciy&Siate 8. Election Campaign Financing $5.00 May Bo
23] _G,a inesville  Flor ida, 28] Giojresville Trust Fund Contribution Adged 1o Fees
) " Country Zip Courttry 8. This corporation has liability for intangible tax under 5. 169.032,
:LBZMI 2] U 2] 32201 30] Florida Statutes Yas L] Mo
9. Name and Address of Current Registersd Agent 10. Name and Acidress of New Reglstered Agent
CHERNM MICHAEL J 81| Name
101 EAST COLLEGE AVENUE 82] Street Address (P.O. Box Nurmber is Not Accaptable)
TALLAHASSEE FL 32301
83
g4t City FL a5| Zip Code

| 19, Furguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accepl
agont | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

@ appointment as rogistered

| am an officer or dirgelor of the corparalion or the re
appears in Block 12 or Block 13 if changed, or gy

SIGNATURE: .

SIGNATURE Hlgnaniin, lpped o prited name of regrelared agent and tte § applcablo (NGTE: Regisierad Agent signaiure requirad when reingtaling} DATE

R OFFICERS AND DIRECTORS 13. v ADD!TIONS/CHANGES YO OFFICERS AND DIRECTORS TN 12 g
TIE [ D ] DELETE 11TME BChange T daition -3
e CAUTHEN, JOSEPH C 2w .bsq:h 6. avihen M.D, 3
siwee aorerss | 915 EAST LAS OLAS BLVD SUITE 1500 wasmeeranveess | WGT0 Nw ¢ givd -SU"R’ ! 3
crv-size | F1 LAUDERDALE FL 33301 14 CAY-§T- 2P Gﬁmlﬁﬂ'b FL JM &
me | ] DELETE 21TME weclor T Change T Madition 1O
NAME 22 NANE Em E. DVSSIG- .n' M.D.
SIHED! AONFSS 23STHEET AODRESS | )9 ]) MMOSM ﬂd
coovseae 4o aacnestze ) Thilapassee  FL 32308

r THLE TJoruete 21 TME w‘ [Jchange  [aPhddition
NEME 3.2 RAME Kay P. Gllmovf, M.D.
STRETT DG S5 335TREET ADDRESS | 2550 Bl\fd -y SUHL 0L

[ Gily- §1-2P 34, CITY-$7-21F
TilLE [J oFLeTe 41 TITLE Direolor Change ’ddition
NAME 4 2NAME Cdm J. Cndron, MLD.
SIREEL ADDRFSS 4.3 STREET ADORESS ""d N, MI"!: A
TSI 2k 4404V 5T- 7P Dr
i T DELETE B TNLE Direotov [ Crange  [adAddition
NAML 5.2 NAME Aober+ L G.oldbtfﬂ
SIREET AIIRESS sasteer ooress | Y30 Adon Road "G Tept.
emesge | _ 54 LITY- ST-7IP
THILF ] DELETE 61TILE : Change ftion
Hiae 6.2 NAME Pnrdy V. m& .
STRFLL ADDAESS 63 STREET ADDRESS | )aagf L AKe) Hills Avene
CIlY-§7- 2P B4 GIFY-§1-21P Lakeland

| 14. | do horeby cerlily thal the information supplied with this fiing does not qualify far the exemption stated In Section 118 0?(3)(1) Florida Statutes. | further certify that the

information ndicated on this annual report or supplemental annual repont is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal

er or truslee empowered t0 exetula this rgpeyt as raguired by Chapter 807, Florida Statutes; and that my name
Atlachmert with an asdress ; Z

" SIGNATURE AND TYPED OR

Yo

Daytirre Fhone ¢ -
%0041



