FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Secretary of State

DOCUMENT # PQ5000059912 (2)

PHYSICIAN BUSINESS AND SUPPORT SERVICES, INC.

Principal Piace of Business Mailing Address

A A

$1590 SEMINOLE BLVD P O BOX 3848
SUME C11 SEMINOLE FL 34645-0846
SEMINOLE FL 34843 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1995
1 a Frincipal Place of Business __2a. Mailing Addraess 4. FEIl Number Applied For
Ll ZEI 59‘3370145 Not Applicable

Suite, Apt. ¥, eftc. Suite, Apt. #, etc.

27|

$8.75 additional
Fee Requlred

O

5. Certificate of Status Desired

o

City & State ___ City & Stale 8. Election Campaign Financing $5.00 may Be
m S él Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
-ﬂ—] E] ;ﬂ -:;El Personal Property Tax due Juna 30. Yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HENCOSKI, BECKY L 81| Name
13749 76TH TERRACE NORTH 82| Strest Address (P.O. Box Number is Mot Acceptable)
SEMINOLE Fl. 34646
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

m.ﬁlﬁed ar rwﬁ&i name of ﬁi;ﬁ-ﬂ-u ,agr_l,‘,l,""h, e ¥ a;ﬁwl?;lﬁc\ T (NOTE: Registerad Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 [T DELETE 11 TITLE "B Change L] Addition
NAME EHLEN, MICHAEL A 1.2 NAME »
srreer aponess | 11590 SEMINOLE BLVD SUITE C-1% 1asTReeT aporess | S /4 Sﬁ‘u% ok Kool
CATY-5T-2° SEMINOLE FL 34648 ponvsizr | Treciowe Tsled 2 33704
TNLE [T peeete 21 TILE 7 change ] Addition
RAME ' 22 NAME
&7 | STREET ADDRESS 23 STREET ADDRESS
£ 1 oav-st-zp 2.4 CITY-ST-2IP
i TLE ] peLese 31TMLE [T Change [ Addition
EL 1 name 3.2 NAME
"| STREET ADDRESS 3.3 STREET ADDRESS
CATY- 51-21P 34.CITY-S1-2P
TiTLE TJ pewere 41TNLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44CITY-§T-2IP
TILE [ teLerE 5.1 THLE [Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1- 1P : 5.4 CITY-ST-2IP
TILE T T DELETE 6.1 TILE Ul change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 5.4 CIY-51-21P
14, | hereby cerlify that the information supplied with this filing doas not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if madse under cath; that | am an

Block 12 or Block 13 if changed, or on an atlachs.
P T T X gﬂ/& .

officar or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

)¢ y/z/ﬂt G2 Jeo Lot/

Apr 28 1998 8:00am

CR2E034 (10/97)



