~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FlL ORIDA DEFARTMENT OF STATE

[HVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # PO5000074850

. Corporation Nama:

PHYSICIANS SPECIALTY GROUP, INC.

(5)

AR RRARRR A

Principat P of Businass

Mailing Address

B200 NW 109 ST SUITE 20
HIALEAH FL 33016-2256

B200 MW 103 ST SUITE 20
HIALEAH FL 33016

3. Date Incorporated or Qualified

09/28/1995

3a. Date of Last Report

04/05/1996

21]

Sute, Apl, 4, alo

za]

2. Poacipad Place of Business

| 28, Mailing Address

26)

4, FEI Number Applied For

65-06 18086

Not Applicable

Suim',_Am # elc.

O $8.75 Additional

zn

E hél

é;l b. Cerlificate of Status Desired Fee Required
| Ciy & Sale 8. Elaction Campaign Financing $5.00 May B
o 28| Trust Fund Contribution Added to Fees
Country L Country 8. This corporation has liablity for itangible lax under s 199.032,
29] 30] Florida Statutes Yes [ Mo

g, Name > and Addross of Current Registered Agent

0. Name and Address of New Flegistered Agent

* POSADA, HEIDI
8200 NW 103 ST SUITE 20
HIALEAH FL 33018

B1{ Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

B4| Cdy

FL

85] Zip Code

505, Florida Statutes.

[ 11, Parsiant to the prowmsions of Seclions 6070509 and 6071508, Florida Slaldles, 1he above-named corporation submits this statement for the purpose of changing s registered
aftse ar regsterea agent or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl tam fanha wiln, and accopt the ebhgations of, Section 607

" sIGAATURE AND

cQ////ﬁ? / 05

PED OR PEINTED NAME OF SIGNING DFFICER DR IRECTOR

S Hnor

SIGRATURE L .
Sigrat e et o pricted nonng of epestore acent and e it applicatie INOTE Registered Agent signature requiced when reinstating) DATE
T2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T Cl ot 11TITLE [ change T Addition
NAME POSADAI HEI“ 1.2 NAME
st ane s | 5200 NW 103 ST SUITE 20 1.3 STREET ADDRESS
D5t e HIALEAH FL 33016 4 14C/TY-ST-2F
TITI;WW ] W e NLHE 21 THILE D Change D Addition
Nt ~-FERRADAZ -MARIA D — ... 2.2 HAME
snrt i 6-Sa40-SW-34 TERR — 23 STREET ADDRESS
| Ciry - ) :..MAIMLELMiSS-————-—-—- 2.4 CTY-ST- 2P
m: | T [T ofLere 31 TILE [JChange L] Adaition
Nawe JIMENEZ, IUAN 22 NAME
srrranoees | 2800 S.W. 113 AVENUE 23 STREET ADDRESS
onv e MIAMIFL331SS 34 1Y 571:2
T F [T oelene 41 TME [Jchange — [F Addition
HANE 4.2 NAME
STHEET AJDHESS A3 STREET ADDRESS
| Y e 4ACTY-ST-2P
e ) [T cEceTe &1 TILE [Jchange  [] Addilion
HNANME 52 NAME
SR T ADORESS £ STREET ADDRESS
| o5 ar 54CITY-51-2F
TirLe L] DELETE EATITIE T change [T Addtion
MM 6.2 NAME
SIKZFLALCRLSS 5.3 STREET ADDRESS
b A CITY-§T-2P
shy Gorlify tiat e inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | funther certify that the

mnu n m nu d o thie mmml mp(m [+ supplcn rental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
or rustec empowared 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name

Hrt307.

Mar 05 1997 8:00am

CR2E034 (9/96)



