FILED

o ORI LORIDA EPARTHENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT Saecretary of State

1998 Secretary of State

DOCUMENT # P95000074850 (5)

PHYSICIANS SPECIALTY GROUP, INC.

O O R

Principal Piace: of Business

8200 NW 103 ST SUITE 20

Mauling Address
8200 Nw 103 ST SUITE 20

HIALEAH FL 33018 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o _Azl. Mailing Address 4. FEI Number Applied For
21 _ |26] 65-0618086 Not Applicablg
Suite, Apt. ¥, etc Suite, Apl. #, elc, Additi
- : 5. Certificate of Status Desired ] $8.75 ional
2 27 Fee Required
City & Stale [ Ciyasiate 8. Elsction Campaign Financing $5.00 May Be
23 _,A,,,J _'.'E] Trust Fund Contribution Added to Fees
Zip Country | 2w Gountry 8. This corporation owes or has paid the currant year Intangibile
;l 25 29—| m Personal Property Tax due June 30. Yes D Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
POSADA, HEIDI 81) Name
8200 NW 103 ST SUITE 20 82| Streel Aodress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL |as Zip Code
11. Pursuant 10 the provisions of Sections 6070607 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered

ofiice or registercd agenl, or bath, in the: State of Florida Such change was autharized by the carporation’'s board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accopt tho obhgatons of, Section 607 0505, Florida Statutes.

StGNATURE e AR
Slgnalwe, lypind o ported pame ol teg sternd anent ang tic i appdcakile {NOTE Rogistered Agent signature required whan feinglating) DATE
12. OFFICE HS AND [VIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ 1 DELETE 1L1TITLE T Change ™[] Addition
NAME POSADA, HEIDI 1.2 NAME
seeraporess | 8200 NW 103 ST SUNTE 20 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 14 CITY-S1- 7P
e T [J peeete 21 TILE [ Change [ Addition
NAME JIMENEZ, IUAN 29 NAME
smeeTaooncss | 2600 S.W. 113 AVENUE 23 STREET ADDRESS
TY-51-7P MIAMI FL 33185 o 2 ACTY-ST-20
WILE 7 Dreete 31TILE T Change [ Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIF 34 CITY-5T-7IP
THE [ peiere £11ILE TJ Change T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440iTY-ST- 2P
e LT DeCeTe 5171LE [JChange LY Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-§1-21P ] 5.4 CITY-5T- 2IP
TMLE o T DELETE 6.1 TITLE T J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CATY-§1-2P 64 CITY-ST-21P
14, | hereby certily thal tha informalian supplied wilh this tiling does not quality for ¢

e exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an
officar or drrociar of the corporation of the recower of thiglee empowered 1o execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changod. orfn an attachiment an address.,
SIGNATURE: < /7 Gov) gag £307

CR2E034 (10/97)



