FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT. FLORIDA DEPARTMENT: OF STATE A r 29 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90215 027 ***150.00

DOCUMENT # Pg6000012158

1. Corporation Name |

PHYSICAL ASSESSMENTS, INC.

ARG

Principal Place of Busingss - Mailing Address

5975 W. SUNRISE BLVD. : 5975 W. SUNRSIE BLVD.

#115 #115

SUNRISE FL 33313 SUNRISE FL 33313 DO NOT WRITE IN THIS SPACE
us ’ us 3. Date Incorporated or Qualifed

02/07/1336
2. Principal Place of Business . 2a. iling 58 4. FEI Number Applied For
21] { OL‘}S' M- i es7 2 .Q%L ‘{S‘Dg?g 650571257 NZprpiicable

Suite, Apt #, elc. $8.75 additional

Sujte, Apt. #, etc. Corti © Status Dasivad -
}El "hf‘ A ] N }m ) . 5. Certifcate of Status Desire: Fee Required

ASwnse, Fr mSomnse F e et O Sel e
a0 3338) _[ul U/ 5 33yS VA [ L owe
9, Name and Address of Current Registered Agent ' 10. Name aq_g Address of New Reglstered Agent

WELLIKOFF, RONALD " et noPF, Cowned

iﬁ, W. SUNRISE BLVD. : oA A SR N Y IR

SUNR'SE FL 33513 B84 I;tA ' 85| Zip Code
Suwnisg FL [ 5555

‘11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and titfa if applicabie. (NOTE: Registared Agent signatura reguired when reinstating) DATE

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

TILE D [J DELETE 14 TINLE > [QcChange  [J Addiion

NAME WELLIKOFF, RONALD 12NAME WSLL 1 ROFE, 1200AL D

seeeraooress| 5975 W. SUNRISE BLVD., #115 13 srreeT snoress | 90 - DL YSOSTE

CITY-ST-ZP SUNRISE FL vorvstze (Sumene B 333YS

TIME D [ DELETE 21 TLE h ) ¥ - @] Change [ Additon

NAE BOSCHOWITZ, DAVID 22NAME BoscnaunTry DAt

seeraoovess| 5975 W. SUNRISE BLVD., #115 prseetiooess| PO, Row DIV

orv.sr-ze | SUNRISE FL veemvsize [Suamsa B 333N

TIME [ DELETE 34 TME ! [JChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-ZP 34.CITY-ST-ZIP

TME ' {3 DELETE 417ME [Clchange  [] Addition

NAME 4.2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZiP

TLE L DELETE 5.1 TME . [JChange [} Addition

NAME 52 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TRE O DELETE 61 TMLE DO Change L] Addition

e =z;;7 (EO R 6.2 NAME

STREETADDR%?? e e £ STREET ADDRESS

ory-st-ze 71 s : 8.4 CITY-ST-2IP

for the exemgption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
hatsmy signatura shall have the same legal effect as if made under oath; that [ am an
Wis repoM\as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the informatiol
indicated on this annual report g
officer or director of the corpgrs

0318761

CR2E034 (11/98)

Hl [s5 9ev-gge-v07




