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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000058801 (8)

. Corporation Name

PHYSICIAN SEARCH ASSOCIATES, INC.

A

Principat Place of Business Mailing Address
10123 HWY 98 WEST PO BOX 1687
DESTIN FL 32541 DESTIN FL 32540-1657
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E‘ 26 . 35-1796897 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. i
| e, Aot # et wie. ApL ¥ ele 6. Cortificate of Status Deslred [ $8.75 Additonal
22 27 Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the curent year Intangible
m ;I 20 30 Personal Property Tax due June 30. ﬁ Yes Cl No
. Name and Address of Curreni Regisisred Agent 10. Name and Addreas of New Reglstered Adent
SWITZER, MITZ1 J - #i] Namo
R emo V 82| Street Address (P.0. Box Number Iz Not Acceptable)
PO BOX 1687 og
DESTIN FL 32540 NGE To! &

Zip Code

A 84 ity
44 '174Né'r 0 MAR [@c FL

tutes, the abave-named corporation submits this staternent for the purpose of changing its glstered
as authorized by the corporation’s board of direciors. | hereby accept the appountmy ‘Bgist

5, Florida Statutes.
TZI T, SWITZEX-

11. Pursuant to the provisio
office or regislereq a
agent. | am familfr

CR2E034 (10/97)

SIGNATURE
A7 " nppin atila {NOTE Registered Agent signature requirad when reinstaling) DATE L4
12. -V e ns AND DI_HFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TTE P 7 oEcee 1.1 TILE w Change ] Addition
NAME SWITZER, MIT2) J 1.2 NAME
stager aoorrss | 637 INDIGO LOOP NO.-PO BOX 1887 1.3 STREEY ADDRESS 44[ J
CITY-5T- 2P DESTIN FL 32540 14 CITY-ST. 2P DESTIM, E 3254//
e [J oetere 20TLE 4 [T crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 2% 2 4 CY-5T-2P
e ] oaETe 3TTME J Change L] Addition
NAME 32 NAME
STREFY ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34, CITY-5T- 2P
Tme I DELETE 41TILE ~ [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y. 5T- 29 4ACITY-ST-2P
TITE [T peLeTE 5.1 NTLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
tmy-S1- 2P 54 LTY-§T-2IP
TILE O oewete 617M1LE [ Change ] Addition
HAME 62 NAME
SIREET ADDAESS £.3 STREET ADDRESS
Ty -S1- 2P i Y EACITY-§1-2P

qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal elfect as it made under oath; that | am an
rad to execyt this report as required by Chapter 607, Floghia Statutes; and that my nze appgars in

___4455! J_._ﬁ___ als2

14. | hereby certily thal tha information, supp)
indicated on this annual report orurpi
ofhicar or direcior of the corporg
Block 12 or Block 13 if changeff,

SIGNATURE:




