FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AT '
CORPORATION %Nl m; Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Cofporation Name

NATIONAL PHYSICIAN SERVICES, INC.

Pringlpal Place of Business

2645 BW 37TH AVE, SUITE 502

Mailing Address
2645 SW 37TH AVE, SUITE 502

—L

FILED
Jul 21 1997 8:00am
Secretary of State

(VR R AN

CORAL GABLES FL 33135 CORAL GABLES FL 33133-2744
3. Date Incorporated or Qualificd Aa. Dale of Last Reporl
02/01/1996 _
2, Principal Place of Busnoss 2a. Mailing Address 4, FEK(I;\“;Lghor 0"7(:’ 9] ] 6 Appliod For
21 m - Not Apiplicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
P P 6. Certificate of Stalus Desired | $8'75 Additional
—2;] m Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;l 28 . Trust Fung Contribution Addad to Fees a
Zip . Country Zip | Country 8. This carporation has liabifity for intangible tax under 5. 198.032,
;I rﬂmsl ;9_] 30] Florida Statutes Oves Ono
9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
PROEESSIONAL REGISTERED AGENT CORP. 81| Name
200 s B'SCAYNE BLVD! SU"E 2350 82[ Stroel Address (P.O. Box Number is Not Acceplable)
MIAMI FJ, 33131
B3
. 84| City B5| Zip Code
i FL |*|*

agent. § am familiar with, and accopt the cbligations of, Section 6070505, Flarida Slalules.
SIGNATURE

11, Pursuani to the provisions of Sections 607 0007 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing iis registored
office or registered agonl, o bath, in the Slato of Florida. Such change wae authorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registered

| am an officer or diractor of the corparation or o receiv

appears in Biock 12 or Block 13 if changed, or fan an atigfhmeft with an address.

el

Bignalure, tyjwd o printed nam ol regrstercd st and Hie § apgricabi (NDTE- Flepistered fgarl s-gnature teq.Hed whar (o nstating) TTIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 12
e D T oELete LATINE [J change [ Adaition
NAME ARMAS, JOSE 1.2 NAME
staceraooress | 2845 SW 37TH AVE, SUITE 502 13 STREET ADDHESS
CITy-§T- 2 CORAL GABLES FL 33135 14 G1Y-$1-2F
TLE [ pcere 21 1IMLE [T change [ Addition
NAME 2.2 NAMI
STREET ADDRESS 23 SIREET ADDRESS
CITY-$1-2IP _ZACNY-51-2P
TITLE [TotLete S1TNLE ) [ changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRTSS
CITY-ST-21P 34 CITY-S1-20P
TIRE [Joruete 4 THLE [JGhange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-2P 440iTY-81- 7P
TITLE ] petere 51TI1LE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIRLL] ADDRESS
CITY-ST-2P 54 CITY-51-2IF
TITLE [T poierr 6.1 TIMLE [ change [T Addition
NAME 62 NAME
SIREEF ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 (ITY-51-2I
14, | do heroby cerlify that the informalion supphad wih this filify dpes not qualify for tho exemption stated in Section 139.07(3)i), Fionda Statutes. | further certity that the

Information indicated on this annual reporl or sughlemeniglfannlial report is true and accurate and ihat my signature shall have the same legal effect as i made under oath; thal
or tdistee empowored to execute this report as required by Chapter 807, Flerida Statutos; and that my name

CR2E034 (9/26)



FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Piace of Busingss

2645 SW 37TH AVE. SUITE 502
CORAL GABLES FL 33135

2. Principal Piace of Busness

" Mailing Adciress

POBO00011339 (4)
NATIONAL PHYSICIAN SERVICES, INC.

2645 SW 37TH AVE, SUITE 502
CORAL GABLES FL 33133-2744

T 2a. Mailing Addross

26]

—

I
I

AP

3. {Jale Incorporaled or Qualifiod

02/01/1986

3a. Oale of Last Heport

Applied far

19

4. Ff_l(l}gber b”?t.{’?)

Not Applicablo |

Zip

2] B3] 8] [®

R T Counley
25

" County
30|

Stite. Apt #, atc. St At #, etc. - it
? - ‘ 6. Cerlificala of Status Desired [ $8'75 Addtional

271 ~ Fen Requlreq o
City & Stale City & State 6. Election Campaign Fmanolng $5.00 May 80

Trust Fund Contri

Florida Statules [J¥es Ino

___AddedloFeos
B. This corporalion has l|'ih||<!y f()r mIang\b[e lax undor . 199 03?

9. Name and Address of Gurrenl Reglstered Agont

200 § BISCAYNE BLVD, SUITE 2350
MIAMI F, 33131

‘_'

agent. | am familiar wilh, and accepl the obligations

SIGNATURE

Sigratwre. lyped o prarcd hamn of tegistared angont and e 0 Y ,.mm

PROSESSIONAL REGISTERED AGENT CORP.

office or rogistered agent, or bolth, in the Stale of FHorida, Such chan

s of, Soction GO,

505, Florida Statutes.

(N()ll Hogn Iﬂrtti Agrn! s\gualum reiq’m’cd Wit 1 nrraih]g) T

o 10. Name and Address of New Registered Agent
81| Name '
82| Streel Address (F.O. Box Nurmbar is Not Acceptanie) o
i3 N —— e
84 ?:ity FL 85| Zip Codo

S I N
11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Fiorida Statutes, the above-named corporahon subrmifs this slatement faf the purpose of changing its registorod |
ge was authorized by the corporalion's hoard ol direclors. | hereby accept the appoinimeont as registercd

oAt T

I'am an officer or girector of the cmpomhm or

information inclicated on Lhis annual report or suphplementaffannhial reporl s true and accurate and thal my signature shall have the same legal effect as if made under eath. that
or Wslen empaweraed to execule this roport ag required by Chapter 607, Florida Statulos: and that my narne
il with an address

| ~7

12 OFFIGE HS AND DIRECTORS 18, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12

TILE b | NETS FRAIT: Thange L1 Additian |
NAME ARMAS, JOSE 1.2 NAN

staeeranoness | 2645 SW 3TTH AVE, SUITE 502 13 STRELT ADDHISS

&Y -§1- 2P CORAL GABLES FL 33135 14TY-$1- 7

LE "Toane  fem T Change L Addtion |
NAME 2.2 NAME

STREET ADDRFSS 23 SIHEFT ADDRESS

CIy-51-2IP - L . e o 2.4Cny-51-21 o

THLE T o AATILE o - I [Jcrange [ Addition |
NAME 32 NamML

STAEET ADDRESS 33 STHEET ARDRT §5

ohY-gr-2p 34.CY-81-2P

e i CToime FERGT! Ul crange [ Addtion |
NAME 4.2 NAME

STREET ADDRESS 4.3 8TRFE ] ADDRESS

CITY-ST- 2P _ 44000Y-51-21p

TITLE Oouet 51T L Change [ Addition
NAME 52 NAME

STREET ADORESS 53 SIALET ABDRESS

CITY-ST-2P 54 CITY-ST- 7P

TILE N T TTOOETE Feime ) ' T O change T Addition
NAME 6.2 NAME

STREET ADDRESS B3 STRACT ADDRFSS

CITY - §T- 2P : L J G4CNY-ST-2 N o

14, | do hereby cerlify thal the information supphed wih this filgfy ghes not qualify for the oxemplion stated in Section 119.07(3)1), Florida Statutes. | furlher cerify that the

CR2E034 (9/96)




