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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

L ‘4u

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

PHYSICIAN'S DIRECT, INC.

Principal Place of Busingss -

% S0OTT D. LEVINE
7350 BANDLAKE COMMONS. SUITE 2215
OLANDO FL 32618

2. Principal Place of Business
21]

Sulte, Apt. #, 8lc.

[26]_

Mailing Address

% SCOTT D. LEVINE
7350 SANDLAKE COMMONS, SUITE 2215
OLANDO FL 32810

FILED
May 11 1998 8:00am
Secretary of State

L

PR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

“2a. Malling Address

- 05/26/1995
4, FEI Number Applied For
l 59'3371]% Not Applicabla

éiliitf:. A;)l #, otc

27]

§. Certificate of Status Desired L]

$B.75 Additional
Fes Required

22|
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Ba
;l L 28| o Trust Fund Contribution Added to Feas
Zip | Country . im | Country 8. This corporation owes or has paid the gurrent year Intangible
;;‘ 251 i ﬁ)l o 30 Parsonai Property Tax due June 30. Yas O No
§. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterdd ABent
KRAMER, ROBERT M 81| Name
4000 HOU.YWUOD BLVD- B2§ Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 4855
HOLLYWOOD FL 33021 83
r 84| City Zip Code

FL ™

SIGNATURE

11. Purstant lo the pravisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstiirod agenl, or hoth, i the State ol Florida. Such change was aulborized by the corporation’s baard of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acooepl the abhgatons o, Secton 607.0505, Florida Statutes

VR T

] T e

BIghatute, lypnd o prers b e ol u'p[i}r e Al ke [E, eIy (NOTL Rugistarcd Agant signature reduinod when reinslating) DATE -
12. QL ICE S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~3
TLE pST - T betEre 0L T Change L Acdition g
HAME LEVINE, SCOTT D +.2 NAME §
saeetapomess | 7950 SANDLAKE COMMONS BLVD., SUITE 2215 13 STHEE T ABDRESS o
CITY-S1-2P ORLANDO FL 32819 14C1Y-ST-27P o
TIME [T oeLee 217IE [ change L Addition |©
MAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§T-2IP o 2 AGIY-51-7
TITLE ] oECETE 31TIE LI change [ Addition
NAME 1.2 NAME
STREET ADDRESS 23 STREL] ADDRESS
CITY- SF- 2P o o o 34 GI1Y-51-2
THLE B T DELETE I 41 TLE [T Change 1] Addition
NAME 42 NAME
STREET AODRESS 43 5TRELT ADDRESS
CivY-ST-2IP 44C0Y-S1-2p
TILE T oELETE 51TLE e L] Shange [T Addition
NAME 52 NAME el ) DIL?!-';:.’ = -c."%—;f‘ T ,:l;:.:"
STAEET ADORESS 53 STREET ADDRESS ;Ei‘-‘;ég"ggm—Ul az--0ce
CIY-ST-21P . 54 CITY-51- 2P j Rtal
TITLE L1 DELETE 6.1 TITLE | Jchenge [ Agdition
NAME 6.2 NAME \\r A\‘\
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4 CIIY-§1-2IP

Block 12 or Block 13 i changed. o

SIAMNMATIIODE . -

Lactunenl with an address

14. | hereby cerlify that the informalion supplied with this Wing doos not gualify for the axemf)lron stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report of sapplomental annual repon is true and sccurate and t
officer or direclor of the corporation or the receier o fruslen empowerad 1o Bxeculel;hs reporl as required by Chapler 607, Flarida Stalules; and that my name appears in

e %z/?’% Yrr_ 250N/

at my signiature shall have the same legal effect as if made under oath; that | am an




