FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 1‘557&&?_ FLORIGA DEPARTMENT OF STATE
CORPORATION ‘E—;; Sancira B. Morthan)
i

ANNUAL REPORT

1996

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000059912 (2)

PHYSICIAN BUSINESS AND SUPPORT SERVICES, INC.

Maiing Address

P O BOX 3848
SEMINOLE FL 346450648

Principa! Place of Business

11590 SEMINOLE BLVD
SUE C-11
SEMINOLE FL 34648

O

[ 3. Date Incorporated or Qualified

08/02/1995

3a, Date of Last Report
l o~

Sl

2, Principal Place of Busingss

| 2a: Wialng Addies
21]

26]

4. FEI Number Applied For

Aptlto Fopn

Not Applicablo

Suite, Apl. #, otc. _SLM{T;\}ﬂ #, elc.

22 |27]

$8.75 additonal |

Fes Required

. Certificate of Status Desired

O

City & State C,\t;ué?:islale N

. Election Gampaign Financing

$5.00 May Be

;ﬂ o - 25J . e Trust Fund Contribution Added to Fees
Zip | Country L _ Country 8. This corporation has liability for intangitie tax under s 199.032,
24 25] EQJ B 30[ Fiorida Statutes R’ Yes [[INo
9. Name and Address of Current Regisiered Agant _ 10. Name and Address of New Registered Agent
B1( Narne
EHLEN‘ SHELLEY A 82| Street Address [P.O. Box Number is Not Acceptable)
+ 13342 87TH AVEN |
- SEMINOLE FL 34645 83
84| City 85| Zip Code
' i FL |

11, Pursuan 1o t4e provisions of Seclions 607,05
or registered agent, or bolh, in the State of Flodda, Such change was autherized by the corporation’s bo,
familiar with, and accept the obligations of, Seclon BO7.0505, Florida Statutes,

07 and 6071508, Fionda Statutes, 1ho above narme] corporation submits this stalement for the purpose of changing

its registerod office
ard of directors. | hereby accepl the appointment as registered agent. ¥ am

SIGNATURE __ . . [ N . e e e
Signature, biesd or printed narw ol regetened 30ent a il B il Ao s {NDTE - Regiztared Agenit sugialure reied when re nstatings DATE

12, OFHICERS AN[)‘_DEHE_CVTJQﬁS‘ B N EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TILE D [T CILETE TATILE [ Changa [} Addition
HAME EHLEN, MICHAEL A 12 NAME
STREET ADDRESS 11590 SEMINOLE BLVD SUITE C-11 13 5TREET ADDRESS
CITY - 51-2IP SEMINOLE FL 34648 e Ruacivesre
TITLE [] DELEIE 2 1THLE [3 Change [ Addition
N 27 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P ) o 24 CITY-§1-2IP

TeE DELETE LF Change Addition
e . s el BOOO0189028%¢ O
STREET ADDRESS 33 STREET ADJRESS ”DS_")E'.'E"‘SE:\'- -01021--0ee
CIIY -ST- ZiF e 34CIy-81-2P #4200 00
i [C] CEiFTE 41 TILE [] Change  [] Addition
NAME 42 NEME
STREET ADDRESS 43 SIREFT ADDRESS
CIY-ST-2P o o 44 CITY-SI-2p
TILE [ DELENE 5. 1TILE [ Change  [7] Addilion
NAME 52 NAME
STREET ADDRESS £ASTHEET ADDRESS 6{ I ‘C{L
CITY-&§T- 2P — e ,5'4 CITY-ST-21F %
TITLE [ DELETE 6 1TIILE [3 Changs [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
Cv-SI- 7P £4CITY-S7- 21

14. | da hereby cerify that the information supplied with this Titig is voluntarlly furmished and doos nol qualify
certify that the information indicated on this annual report or supplemental annual repart is true

appears in Block 12 or Block 13 if changex.

SIGNATURE: »

or on an attachmeny i 1ddress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR

for the exemption staled n Soation 119.07(3)K). Florida Statutes. 1 furlher

and accurate and Lhat my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or Trustee empowerod 10 execute this report

as required by Cnapter 607, Flarida Statules; andg that my name

A FE 833wy

Dt Phicne b

R

CR2E034 (12/95)




