FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P95000077910 (4)

PHYSICIANS ASSET MANAGEMENT, INC.

Mailing Addross
403 W. HIGHLAND BLVD.

Principal Place of Business
403 W. HIGHLAND BLVD.

WAV AR WA

INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE[ Number Applied For
[24] 26] _F9-3355430 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. R
™ e, Apt. 0. el Hite. Apt. 4. el 5. Certificate of Status Desired [ $8.75 Acdtional
22 ;] Fee Raquired
City & State City 8 State 8. Elscticn Campaign Financing $5.00 May B
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2—E] m 3_o| Parsonal Property Tax due June 30, Yes [d'No
9. Name and Address of Curreni Reglstered Agent 10, Name and Addrass of New Registerad Agent
DIXON, WILLIAM L 81| Name
1]
403 W. HIGHLAND BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
INVERNESS FL 34452
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Floriga, Such change was authorizes by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accopt the obligations of, Section 607.06505, Florida Statutes.

an address.

chﬁm W

Block 12 or Block 13“71?%. of on an atta
P/ | //d(l//ﬂ

SIGNATURE

Signatwe, typed o printed nama ol regisiered agant and tille il applicable (NOTE: Registered Agent signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE PTS 3 DELETE 11 TI1LE [T hange [T Addifion |2
HAME DIXON, WILLIAM L 1.2 NAME §
sweer aooRess | 2805 § CIRCLE DRIVE 1.3 STREET ADDRESS @
CITY-ST-2IP INVERNESS FL 1.4 CITY- ST. 2P &
TMLE T bcere 21TNLE [J change [T Adaition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2IP 2. 4CINY-8T-2IP
TInE T GELETE 31TLE [ cnange T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TILE T pELETE L1TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C4TY- ST- 2P 44CITY-ST-2IP
TLE ] DELETE 51 TITLE [J Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE L_J DELETE 6.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CTY-51-ZIP
14, i hersby certify that the information supplied with this fiing does not qualify 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 repart is true and accurate and that my signature shall have the same lega! effact as if macdle under oath; that { am an

officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

AN ik Lt 1. D ixesn

N N2 GV 209 99/ zeuvl



