FILE NOW-_FILING FEE AFTER MAY 18T IS $550.00

1999

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1. Corporation Name

DOCUMENT # P95000009185
FLORIDA PHYSICIAN SERVICES, INC.

Principal Place of Business
408 W UNIVERSITY AVE

Mailing Address
408 W UNIVERSITY AVE

SUITE 108 SUITE 106
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90069 013 ***150.00

IAGEE AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI {dazx w. Goa\uew rk_ 2_6| DPAE v % o\ w n}\ 533313031 Not Applicable
2 S”"?C"'Q#'é'“ 2] sune"'éftg 'S 5. Cortifcate of Status Desired (1 $3F-£!; ::lﬂlri;c;nal
City & State City & State 6. Election Campaign Financin, .
;‘ O Nredo \ < El O DN A é\ 3 ~ Trust Fund antfibution ° 0 sldadgt?tr::eie
Zip Country Zip Country B. This corporation owes the current year Intangible
;\Q}l% N 1;‘ O gy g\ LU ON m O« S Personal Property Tax. ¥es ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHERNIGA, MICHAEL J :
101 EAST COLLEGE AVENUE 82| Street Address (P.O. Box Nurmber is Not Acceptable}
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hareby accapt the appointment as registered

SIGNATURE
Signatre, Typad or prinied name of ragisibred agan! and T8 f applicable. NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] DELETE 1.1 TIMLE [IChange  [7] Addition
NAME CAUTHEN, JOSEPH C 1.2 NAME
streeTaporess| 68510 NW 9TH BLVD SUITE 1 13 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 1.4 CITY-ST-ZIP
TITLE D {J DELETE 21TME [GChange [ Addition
NAME DUSSIA, EVANE I M 22 NAME
streeTappress| 1911 MICCOSUKEE RD 2 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 2.4 CITY-ST- 2P
TTLE D ) DELETE 34 TME CiChange [ Addition
NAME GILMOUR, KAY E M 32 NAME
streeTaporess| 3550 UNIVERSITY BLVD #302 33 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 34, CITY-5T-2ZIP
TIME D [J DELETE 41TITLE [JChanga  [] Addition
HAME CONDRON, COLIN J M 4.2 NAME
streeraporess| 414 N MILLS AVE 43 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 44 CITY-ST- 2P
TITLE D 1 DELETE 5.1 TITLE [IChange [ Addition
NAME GOLDBERG, ROBERT | 52 NAME
streeTaooress| 4300 ALTON RD, G! DEPT 53 STREET ADDRESS
CITY-ST-ZP MIAMI BCH FL 54 CITY-ST-2IP
TITLE D [ DELETE 61 TITLE [OChange  [] Addition
NAME HEYECK, RANDY V 8.2 NAME
sreeTanoress| 1324 LAKELAND HILLS AVE 6.3 STREET ADDRESS
CITY-5T-2I { AKELAND FL 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal
officer or director of the corporation or the receiver or trustee empowered to execute this report as required
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerge;

SIGNATURE: L 5

e

;: "g U

t the information
| have the same legal effect as if made under ogfh; that | am an
y Chapter 607, Florida Statutes; and Jhat my ngme appears in

'252.33/
/[ 22/ 7T ). 7/4

0061303

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(7

/oayyne Pona ¥



