FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

May 21 1997 8:00am
Secretary of State

pgggmgg\w# P95000077910 (4)

PHYSICIANS ASSET MANAGEMENT, INC.

Principat Place 0f Hasiness

43 W. HIGHLAND BLVD.
INVERNESS FL 34452

Mailing Address

403 W. HIGHLAND BLVD.
INVERNESS FL 344524T7

LI

CR2E034 {8/96)

3. Date Incorporated or Qualifisdd | 8a. Date of Last Report
g_. Principal Piace of Busingss 2a. Mailng Addrass 4. FE] Number Applied For
21 l - ;;] 59'3355430 Nol Applicable
Suites, Apt #, 610 Suste, Apl 1. #1c. n ) $8.75 additional
22} 27] §. Certificate of Status Desired O Fee Required
__ Ciy & Siale | City & State 8. Elaclion Campalgn Financing $5.00 MayBe
29 i 28] Trust Fund Contribulion Added lo Fees
} | . Gountry A Country 8. This corporation has liabiity for intangible lax under e, 199.032,
24] 25] 29_] 30 Florida Statutes Yos No
9, Name and Address of Currsnt Reglslered Agent 10. Name and Address of New Repistered Agent
DIXON, WILLIAM L B1] Name
403 W. HIGHLAND BLVD. 83| Stroct Addiess (P.O. Box Number s Nol Acceptable)
INVERNESS FL 34452
a3
84| Ciy 85| Zip Code
- FL
11, Parsuant 1o the provisons ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragisterecd agent, or both, in the State of Florick. Such change was authorized by the corporation's board of diseclors. | hereby accep) the appointment as registared
agent | any famiar yn r_.epl tha obllgaz% af, Seation 607 505, Florica Statutes. S— g ? 7
SIGNATUHE / / A4
N ,mm Wiwets tyned o nr.n:mi name of tegatbeed agont and (we n auphnabla \ [NOTE: Regislered Agent signalure required when reinstaling} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
i PT (Y DELETE LUTITLE AT , S Change [ Addition
PR DIXON, WILLIAM L 12 NAME
st avoniss | 2905 S CIRCLE DRIVE 13 STREEY ADDRESS
orvsine | INVERNESS FL L4 CITY-ST-2P
Tt Vv [T oeLete l 21TE T Changs LT Addition
Hane SACO, LOWS 22 NAME K) e\ 14 ¢ V{
swett worsess | 968 LAKE HOLLINGSWORTH DRIVE 2.3 STAEET ADDRESS 9
oo | LAKELAND FL 2.4 CITY-$1- 2 X
i S [ pewete 31TME "y .- & Change [ Addition
Nakie SWEENEY, MICHAEL 4 32 NAME Q g e V(
sirrtanoss | 3908 RIVERSIDE DRIVE 1.3 STREET ADDRESS £l é :
GlEY-51-2IF FORT MYERS FL 34.CITy-BT- 2P
TLE [T pELETE 41 THLE L] change [ Addition
NANE 4.2 NAME
STHEED ADDRESS 43 STREET ADDRESS
| Cv-sreae o 4 44 0ITY-ST-2IP
TnE 1 OELETE 51 THILE {Jchange ] Adaition
hAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
R SIARE A L SO 54CITY-$1-7P
T TIpeLeTe 61TTE Tlchange T Addtion
A 5.2 NAME
SIREEL ADTIRESS 6.3 STREET ADDRESS
Chy- 512 6.4 CITy-SF-71p
14, Tda herihy certify that the nformation supplied with this fiing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the
information indwcated on this annual report or su plomenta! annua' report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
{am an officer or director of the corporation or 1 ¢ recever of trustee empowerad (o execute this repor as required by, Chapter 807, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 if ch1ngad or on an allachment with an address
Y ~ Y 78 67 ¢
SIGNATURE: / f/ STV S5 22 34Y,
AN PED OR PRINTED NAME OFFICER OR DIRECYOR

uipil"

Daytime Phona w

Y



