FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narma

Frincipal Place of Business

825 GARLAND STREET
SUITE 201
ORLANDO FL 32601

N

. Principal Place of Business

Suite, Apt. #, elc,

Sandra B. Mortham

Secretary of State

et DIVISION OF CORFORATIONS
P95000085105 (1)
PHYSICIANS STRATEGIC ALLIANCE, INC.

Mailing Address

825 GARLAND STREEY
SUITE 201
CRLANDO FL 32801

L ORIDA DEPARTMENT OF STATE

T

| 3. Date Incorporated or Qualified

11/06/1995

3a. Date of Last Report

Cily & State
3

Zip
4

HEEIRENE

AYLWARD, ROBERT E

100 NORTH TAMPA STREET
SUITE 2425

TAMPA FL 33602

1. Pursuant 1o the provisions of Sections 607 0502 and 507, 1508, f londa Stantas, the above named corporation submits his Statemant for
or registered agont, or bath, in the State of Norda. Such change was authorized by the corporation’s
familiar with, and accept the abligations of, Saction BO7.0505, Florida Statutes.

FL

) NZ:a_ Mavhngf\ddmés o 4. FEI Number Applied For
el - 54-334 s Not Applicable
S' i ! L H, el . ) -

I S 5. Cerlificate of Status Desited [ $8.75 additional
27[ Foe Required
. City & Stale 6. Election Campaign Financing O] $5.00 May Be
?QI__ o o B Trust Fund Contribution Added to Fees
2P _ Country 8. This corporation has kabilty for intangible tax under s 199.032,
3OJ Flarida Statutes [ Yes [JNo
o o 10. Name and Address of New Registered Agent 1
81! Name
'82] Stract Address [P.0. Box Nunbor is Noi Acceplabig)
|83
ELl City 85| 2ip Code

the purpase of changing its

regstered office

bicard of directors. | hereby accept the appointrent as regislered agent. | am

certify that the infarmsation inclicates
oath; that [ am an ofiser or diregtor

14. | do hereby cerldy that the informatipn supphod with 135 g is volunia-iy fu

or gn

ANl reporl or supplemental ann:

D, efe

OF $IGNING OFFIGER OR DIRECTOR

shed and does not qualily for
1l report is true and acclrate and that
poration o1 the receiver or trusloe empowered 10 execule this report as
Vatlachment with an adidress.,

Segp

Diat:

1he exenplion stated in Section 119.07(3)i, Fiorda Statutes, | uriher
my signature shall have the same legal effect as if made under
requi-ed by Chapter 607, Florida Stalites; and that my nama

Alo01ad ¥ug

Ergtone Proon i #

-191¢

SIGNATURE _ o PO . . L . T T _
Sgrurture. Band oo peintedd naetn o egebened agent a0d e 4 a) acubiz HOIL Reygisterad Agent signature reguired when rei thling) DATE

12, : RESIORS T Las” o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ DELETE 11T P (] cnange  [Rddtion

NAME 12 NAMIE D At ﬁ'ﬁ"r"‘l

STAEET ADDRESS s | 25 0. Garlard Ave S 200

CITY-St- 2P . e ravivestae L N\ nelo \ oo 2 ¥o) _

TILE {"] DELETE 2 1TLE [] Change [ Addilion

NAME 32 NAME

STREET ADDRESS 2 3 STRIE] SDORESS

G- St 2 - o Jreevsiae | N .

TILE [ DELETE 3 1TILE [] Change  [J Addition

KAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY- §T-218 L e Raeonysize

TILE [C) DELETE 4 11TLF [ Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIHEET ASDRESS

GTY-§1- 2P - N Wk 1L 1YL |

T CEDELEIE 5 1TLE [ Change [ Addilion

NAME &2 NAME

STREET ADDRESS 53 STHIE} ADDRESS,

Cilv-ST-2p e et e e ) BACITY-ST-

TIALE [7) DELESE & 1TILE [T Change [} Additian

NAME 62 NAMP

STREET ADDRESS €3 SIREET ADDRESS

CITY-§1-2p | eaciry-s1-w |

CR2E034 (12/95)



