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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFI(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

2t or et s

DOCUMENT #

1, Corporation Ngme

PHYSICIAN PRACTICE SERVICES, INC.

DO

Principal Place of Business

801 BRICKELL AVE.. SUITE 1901
{/0 SPENCER AND KLEW
MIAMI FL 3131

Mailing Address

801 BRICKELL AVE. SUITE 1801
C/0 SPENGER AND KLEIN
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/02/1996

2, Principal Placd of Business ;_2;1. Mailing Address p 4. FEI Number Applied For
21 _‘]:‘LS_T. |26 QI_D S og 117 ST 650643038 Not Applicable
Suite, Apt. #, efc. Sute, Apt #, etc. . ‘ ‘ $8.75 additional
—. . i {
@ J er r“pop' - 27—1— 1 sr FLDDL 5. Certificate of Status Desired O Fee Roquired
City & State _ City& State 8. Elsction Campaign Financing $5.00 May Bs
zal EI ' ﬂ!!b‘ QQLE,4,, EMbn LB]FY-JJJ gb_&_‘b QLZ, ' FL” Trust Fund Conlribution Addad 10 Fees
Zip Country LY Courtlry 8. This corporation owes or has paid the current year Intangible
ul :a 3 3 { ‘f 25 u Sﬂ 2491__3_3_}1& ;El Sn Persanal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
KLEIN, BRENT D 81| Name
801 BRlCKEU- AVE-. SUITE 1801 82| Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33131
83
84| Cily FL 85 | Zip Code

11, Pursuant to the provisions of Soctions GO7.0507 and G0O7. 1508, [londa Statules, the above-named

agent. [ an famitiar with, and accopt 1he obhgaions of, Soction 807.0508, Florida Statutes

office or registercd agent, or bath, in the Slale of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

corporation submits this staternant for the purpose of changing its registered
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SIGNATURE ___ . . e : ”

Sigrsture, dypied or prntesd n.rw:v-im;u- 1ered arpent ancd it 1f applicatih {NOILE - Hegisterea Agant signature requirest when reinstating) DATE F:\
12, OF FICEAS AND DIR{ CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THE PSD [ WG 11T PSD Thange L] Addition g
HAME VALVERDE, FERNANDO 1.2 NAVE VALVE RDE, FELNANDD §
swecraooeess | BO1 BRICKELL AVE, SUITE 1901 issuenomiss 910 & 8 7 TH ST g
oiry-§1-2iP MIAMI FL 33121 uarrstze | 21, LADOEROALE  F i &
e [J DELETE 21 1I1LE vbd Change Addition | O
KA 22 Naw VALVERDE , ReNE
STREET ADDRESS 235THeE1 00REss 1RO SE 1TV ST L
Y- $1-2P e samvste (21 LAUDER DALE Ft 33 iih
THILE 7 breere 21 TLE v Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
emv.ste;p 34.CITY-51- 2P
TITE [T perete 401 T change  [CJ Addition
NAME 4.7 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CiTY- ST-21P o 44 CITY-S1-2P
e [T oecete 517I1LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP __ 54 CITY-5F- 7P
TTE [ DeiEre 617TI1LE [T change” L] Asdition
‘NAME 1 ¢ 6.2 HAMI
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- 7P

indicated on this annual repart ar supplemental annugl report is tue and accurate and that my sig
officar or director of the corporation or the roceiver or tusteo empowered 10 execute this report as

Block 12 or Block 13 if changed gr on an atlachmient with an address.
CIANATIIDE: ,4 i Y e &4

14, | hereby cerlify that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further centify 1hat the information

nature shall have the same legal effect as f made ynder oath; that | arm an
required by Chapter 607, Florida Statutes; and that my name appears in

‘ﬂ’ 23/a9.p TN~ Cla OO




