SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 8/47/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P95000096336 (9)

1. Corporation Name

PHYSICIAN PREFERRED SERVICES, INC.

Principal Placa of Business

5002 MEMORIAL HIGHWAY STE Bl4
TAMPA FL 33615

_E"iamng Address

5802 MEMORIAL HIGHWAY STE 814
TAMPA FL 33615

FILED
Sep 18 1997 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
e 12/21/1995 03/10/1897
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] e 50-3348439 Nol Appl cable
uite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Ap H Rl el §. Cenificate of Status Desired O $8.75 Additionai
2_2] ?’1 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 2_8! Trust Fund Contribution Added to Fees
Zip Gounlry | &p | Country 8. This corporation owes or has paid the current year Intangiblu
;] ;;l 29—] 30] Personal Property Tax due June 30. N Yes [ IMNo
9. Name and Addross of Currenl Reglsterad Agent 40. Name and Address of New Registered Agent
ROMERO, LOUIS B1| Name
5902 MEMORW' HIGHWAY STE 814 B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815

B3

84| Cily

Zip Coda

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abovo-named carporation submits this statemant for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as rogistered

agent. I am familiar with, and accepl the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (4/97)

SIGNATURE P [ —
Signature, lypad or pricted narne of tegestered agent and title it apphcable {NOTE: Regisiored Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U T3 orueTe LTI [dchange [} Addition

NAME ROMERO, LOUIS 12 NAE

STREET ADDRESS 5902 MEMORIAL HIGHWAY STE 814 1.3 STHEE] AUDRESS

CITY-§1-2IP TAMPA FL 33615 14CIY-S1- 719

TILE T oreete 21 TILE [ change [ Addition

NAME 2.2 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY-ST-2IP 2 4CIY-§1-2F

TMLE [ prete 31TINE [ change [ Adaition

NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P o 34.CITY-S1- 21

TITLE [J orurte AATINE [ crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-51-71P

TITLE ] oecere 51TITLE [ change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CiTY -5T-21P 5.4 CITY-ST-2IP

TITLE (] DELETE 6.1TIILE U Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE T ADDRESS

CHTY -ST-TIP B4 CITY-ST-2IP

14, | do hereby certily thal the information supplied with this filing does not qualify far the exomption slaled in Section 119.07(3)(i), Florida Statutes. t further certily that the
vemental annual repon is tlue and ascurale and that my signature shall have the same legal effocl as I made under oalh; that
a or frustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

information indicated on this annual repart or sy
| am an oflicar or director of the corporatien
appoars in Block 12 or Block

ICOIV]

with an addross.




