FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 21 1998 &8:00am

1. Corperation Name

PHYSICAL ASSESSMENTS, INC.

DOCUMENT # P96000012158 (7)
(IR

Principal Place of Business Mailing Address
5975 W. SUNRISE BLVD. 5975 W. SUNRSIE BLVD.
#1185 #115
SUNRISE FL 33313 SUNRISE FL 33313 DG NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
, 02/07/1996
2. Principal Place of Busingss o 2a. Mailing Address 4, FEi Number Applied Far
[21] |26 650571257 Mot Applicable
Suite. Apt #, ete. Suite, Apt, #, atc. I iti
_ —] - e, ARt gt - - 5. Certificate of Status Desired [ $8.75 Additional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ ] 2_8' Trust Fund Contribution O Ag@ed to Fees |
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;’ Ei EQ_I 3—0! Parsonal Property Tax due June 30, [Oves [CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLIKOFF, RONALD 81| Neme
5#9171% W. SUNRISE BLVD. 82| Street Address (P.O. Box Nurmber is Nol Acceptable) S
SUNRISE FL 33313 a3 ) )
84| City EL 85‘ Zip Code

11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purbose of changing its registered
cifice or registered agant, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Flerida Statutes. ’

SIGNATURE - —

Slgnatue, ypad or printed name of ragisiured agert and tille if applicabls. {NOTE, Ragisterad Agant signature required when rainstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] pelETE IRET [ TcChange 11 Addition
NAME WELLIKOFF, RONALD 1.2NAME
sheeT apoRess | 975 W. SUNRISE BLVD., #115 1.3 STREET ADDRESS
CTY-$1-2P SUNRISE FL 14CITY-5T-2P
TITLE [1) L[| DELETE 21TME [ 1 Change [T Addition
NAME BOSCHOWITZ, DAVID 22 NAME
ovreeT AoDRess | 5975 W. SUNRISE BLVD., #115 24 STREET ADDRESS
OITY-57-27 SUNRISE FL 2, 4 CITY-5T-2P
TALE [T DELETE 31TME [Jchange [T Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S7- 7P 34, CITY-ST-ZIP
TiILE [] DELETE SATITLE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2F 44 CITY-ST-2IP
TIILE ) [T DeLeTE 51 TILE [T Change [T Additlan
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TILE 7 DELETE B TITEE [Tchange [T Aduifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 64 CITY-ST-ZIP
14. | hereby certify that the infor i I : Aty for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. ! further certify that the information

d accurate and that my signature shall have the seme legal effect as if made under cath; that | am an

indicated on this annual re : 1
tn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the
Biack 12 or Biock 13

SICNATIIRE- //r/sj’ KF-3/6 §/5C

CR2E034 (10/97)



