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

AMOUNT_RUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 LW

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P96000007942 (1)

1. Corporation Name

PHYSICIAN BUSINESS SERVICES, INC.

Mailing Address

1134 CRYSTAL DRIVE
PALM BEACH GARDENS FL 33418

Principal Place of Business

1134 GRYSTAL DRIVE
PALM BEAGH GARDENS FL 33418

H 9: 56

F STA
ASSEE, FLOR'{EA

LT T

DO NOT WRITE IN THIS SPACE

o
-~
-
=
~
L)
L
2 Iw

3. Date Incorporated or Qualified 3a. Date of Lasl Report

01/25/1996

2. Principal Place of Business 2a. Mailing Address
1] 2]

4. FEI Number Applied For

AR AN« 10

Notl Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27|

$8.75 Additional

et .
6. Certificate of Status Desired O Fos Requirad

22
City & State City & State 6. Election Campalgn Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5' 2_9| 3_0| Personal Property Tex due June 30. [ Yes E‘ Na
9. Namp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRONSTIN, MICHAEL H 8% Name
1134 ORYSTAL DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33416
83
B4| City FL 85| Zip Code

office or registered agent, or balh, in the State of Fiorida. Such chan
agent. § am familiar with, and accept the obligations of, Section 607 8505, Flotida Statules.

SIGNATURE

11. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this sleternent for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signatura, typed of printed nare of regstered agent and litin it applicable

(NGTE Rogistered Agenl s-gnature reguired when reinstating)

DATE

12, OFFICERS AND DlRECT_OHS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T DELETE 11TILE T Tchange T acdition
NAME FRONSTIN, MICHAEL H 12 NAME

seeranoress | 1£345 CRYSTAL DRIVE 1.3 STREET ADDRESS

CITY-S1-2p BAI.M BEACH GARDENS FL 33418 - 14CITY-§1-2IP 1Tx

TITLE DELETE 21 TITLE Adghtion
NAME FRONSTIN, ELEANOR S 22 NAME BDD%E;%% ,,5%%%_011 =
stacer apeess | 11345 CRYSTAL DRIVE 2.3 STREET ADDRESS ek 165. 00 *ee%iRS. 00
£iTY-51-2P PALM BEACH GARDENS FL 33418 2 4CITY-ST1-2P ) )

TITLE [ peckre 311 [ Change [ Addition
NANE 33 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-2IF 34, CITY -8T-7IP

TTE T oeLete 41TMLE [T change T Addition
NAME 4 2N

SFREET ADDAESS 43 STREET ABGRESS

CitY-ST- 2P G4CTY-§T-2IP

TILE O orete 51THLE JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GiTY-5T-2IP 54 CITY-ST-2IP . A

TITE T oeLeTe 61 TILE w%\\ [TChange ] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cIlY-51-2P 8.4 GITY -5T-ZIP

14. | do hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Soction 119.07{3Xi), Fiorida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same lagal effect as if made undar oath; that
t am an officer or direclor of the corporalion or the receiver or rustce empowered to exacute this report a5 requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wiégn address,
e m ek A SR A B nA “4‘. lp: " ' M ﬂ/j.- "y S ‘Q o ﬂ A""'_’
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