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

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000041756 (4)
PHYSICIAN'S DIRECT, INC.

Principal Flace of Busincss i Maiting Address Iﬂl"lll Illmll |H|"I|| I||n "Hl ||||I|||'||,|" |I||||I||| I"“I"

% SCOTT D. LEVINE ' % SCOTT D. LEVINE
7350 SANDULAKE COMMONS. SUITE 2215 T350 SANDLAKE COMMONS. SUITE 215
OLANDO FL 32819 OLANDO FL 326189031

3. Date incorporated or Qualifie¢ | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 3 FE! Nomber Applied Fot

21] o 26] APPiER-paR S 337 UTG [ Irot sppicasie
Suite, Apt #, elc Suile, Apt. #, otc. i
: P 6. Certficate of Status Desied (] $8+7D Addilonal
22 27 Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
@vv_....,..,,. o 2—8| Trust Fund Contribution Added 1o Fees
Zp __ Country | Zip Country B. This corporation has liability for intangiRle tax under s. 199.032,
24] i 25| 20 [30] Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KRAMER, ROBERT M
4000 HOU..YWOOD BLVD. B2{ Siresl Address (P.O. Box Number Is Not Acceptable)
SUITE 485-S 5
HOLLYWOOD FL 33021
84! City FL 85| Zip Code
1. Purstiant 1o the provesions ol Socuons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad

office ar registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmant as regsstersd
agent. | am farniliar with, and accept the abligalions of, Section 607.0505. Florida Statutes. '

SIGNATURE e e
Striat e, tped or penbisd e of fegadored Agont and Ltie | agpiceble (NCTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32
hlt: PSY L] DeLEne 11TIE L] Changs™ T_] Addtion
HAME LEVINE, SCOTT D 12 NAME
sireetanortss | 7350 SANDLAKE COMMONS BLVD., SUITE 2215 13 STREET ADDRESS
or-size | ORLANDO FL 32819 14G7Y. ST-21P
e [T becete 21THLE [ chenge L] Addition
NAME 22 NAME :
SIREET ADDRESS 23 $TREET ADDRESS
LiY-S1- 7P - 2 4CITY-§T-21P :
TITLE o R I DELETE 31 TITLE [0 Grange [ ‘Adition
HAME 32 NAME
SIREHT ADDRESS 33 STREET ADDRESS
CiTY-S1- 7 34, CITY-ST-2IP AR
MILE [T pecere 43 TLE [J Change L] Addition
HAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDAESS
CIIY-51-7F 44 IY-S1-21P
1L [] peLETE 57 TIILE [Jcrange T[] addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CIY-SI-2p 54 GITY- ST-21P .
—FH'L—E"—N"“"“ e D DELETE 61TITLE D Change D Addition
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
CiTY-gI- 71 64 CITY-ST-2iP

14. 1 do hereby certi'y that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
information indicaled on this annual repart o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am anofficer or direstor ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed. or on an attachment with an addras
SIGNATURE: o /22/977  %57-35¢000|
T e Daytire Frone 8

SIGNATURE A YPED OR PRINTE URING OFFICER OR DIREGTOR

" canta s wornam Jan 31 1997 8:00am

CR2E034 (3/96)



