PROFIT
CORPORATION
ANNUAL REPORT

1996 el or
DOCUMENT # P95000069015 (2)

1. Coaporation Name

NATIONAL PHYSICIAN SERVICES, INC.

. GO

Frincipa Place of Busiooss Mailing Address

2601 S.W. 37 AVENUE, SUITE €07 2601 SW. 37 AVENUE. SUITE €07
MIAMI FL 33137 MIAMI FL 33137

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

09/07/1995

[ 2. Fringipa Plars of Business | 28. Mailing Address 4. FEI Number Applied For
2112645 S.W. 37th Avenue ___ |26| 2645 S.W. 37th Avenue 65-0609453 Not Applicable
Suite, Apl #, ete | Suite, Apt_ ¥, elc, 5. Cortiicate of Stalus Desired O $3_75 Additional
2|guite 502 ..o |77l Suite 502 Fee Roquired
| City & State Gity & State 6. Election Campaign Financing $5_00 May Be
_23] Miami, Florida = 772‘£Il-/1]__ami L, Florida Trust Fund Gonltribution O Added to Fees
Zin 3 Courttry | 2 | Country 8. This corporation has liability for intangitle tax under s 199.032,
241 33133 25] usa 29| 32133 361 SA Fiorda Statutes 1 Yes [3dNo
T 7 4. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Registered Agent
81| Name
Professional Registered Agent Corp.
ALARCON, EDUARDO 82| Stroat Agdress (P.CO. Box Numiber is Not Acceptatsie} *
2601 S.W. 37 AVENUE, SUITE 607 Suite 2350
MIAMI FL 33137 83 :
200 South Biszayne Boulevard
84| City . 85| Z2ip Code
o Miami FL 3313

11 Parsaant to e provisiong
or regpstered e

i Soctions 607 02 And 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
g ¢ ] -
ez wilny, a@n

[Fofia Such chiange was aJthorized by the corporaticon's board of directors. | hereby accept the appointmant as registered agent. | am
Sof )07 0505, Florida Statutes.

SIGHATLE i iy 47 - o, Seth Stopek, Presilent . 2/13/96 .
At e o o)l gy et G N INOTE Heongistersr] Agart s yna ure Taguired whest renstatng! WATE

12, Y A _ OFHICERS AND DIRECTORS I KB , ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1LF DPST BZI DELETE 1 1TME DPST Change  [J Addition
NbE ALARCON, EDUARDOQ 12 NAMF Jose Armas
aret apies | 2601 SW. 37 AVENUE, SUITE 607 1ssweersoonss | 2645 8,W, 37th Awvenue, Suite 502
evape | MAMIFL33I? 0 acnvstze | Miami, Floxida 33133
it [] DELETE FRR [[] Cnange  {7] Additicn
[TEIAN 22 hAME
iR LIRS 73 STREET ADDRESS

Loy st g e o 74 LTY-ST-0IP
I [ DELETE 3 1MLF [3 Change [ Addition
AN 32 NAME
IR AR 33 STREFT ADDFESS
abesloAr o s 340TY-S1-7P
it [l DELFTE 4 1TIRE {7 Change [ Addition
Har 42 HAME
GIREE AT 4.3 SIREEN ADDRISS

IRSIERAEr L ) ) 46CiTY-ST-2IP
N [ ] DELETE 5 1TILE [] Change ] Addition
N 52 NAME
STREE | ADIRESS 5 3 STREET ADDRESS

sl aEoaw B o e 54 0ITY-S1-4P
L 3 DELETE B 1 TITLF [ Change [} Addition
nant 62 NAME
ST 63 STREET ADORFSS
Cly & 2 64 CIY-57-2P

Spilkd with 1his fling is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3i(k), Florida Statutes. | further
is abuual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
+ cosoration or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
sk G charffied, ¢ on an allachment with an address

W7 Jose Armas, President . . _ 2/5}.3/95 R

) TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14, }ddos hereby cerlfy that ther
cerlily Il e infannation §
oaty that | am an officer
appears in Bock 12 or B

SIGNATURE: _

SIGNATURE A - [F{l_me_Pho;\t .

CR2E034 (12/95)




