i |

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT”
CORPORATION
ANNUAL REPORT

1998 =

ey

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P96000013087 (7)

1. Corporation Name

PHYSICIAN SUPPORT SERVICES, INC.

Mailing Address

851 5TH AVE N
NAPLES FL 33540

Principal Place of Business

831 5TH AVE N
NAPLES FL 33840

00O

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/068/1996

2. Principal Place ol Business

21] B

»

Suite, Apl. #, olc.

8

City & Stata

[ 2e. Mailing Address 4. FEI Number Applied For
e 2_51 R 65’%40746 Not Applicablo
Suite, Apt. #, etc. -
I P 5. Cartificate of Status Desired D $8'75 Additional
27] Fee Raquired
City & Slale 6. Flaction Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Fees

Zip Counlry

23]
2

Country 8. This corporation owes or has paid the cyrrgnt year intangible

_l ;’] e 25! _ ;I Personal Property Tax due June 30, Yes []WNo
9. Name and Address ol Current Reglsiered Agent 50. Name and Address of New Reglstered Agent
BROWN, THOMAS R B1| Name
2360 AIRPORT RD S 82| Street Address {P.O. Box Number is Not Acceptabie)
NAPLES FL 33962
&3
84| Cily FL 85| Zip Code

11, Pursuani 16 Ihe provisions of Seclions 607 0507 and 607.1508, Fiorida Statuies, the above-narmed corporalion submits this statement for the purpose of changing ts registered
office or registered agonl, or Lath, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ [

Slgnaturn. typed or printed name of reg: _.:od_u_gnnt and litle it appheatile {NOTL- Aegislered Agenl signalute requirad when reinstaling) DATE p
12, OITCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
MLE & T Dok 1A TINE [T Change L] Addition .E_”
NAME COX, JOE B 1.2 NAME §
sreer appeess | 3001 TAMIAME TRAIL N. 1.3 STREET ADCRESS a
CirY-S1- 2 NAPLES FL 14 CiTY-5T-2IP &
NLE PD [T DELETE 21 1T [T change L Addition |O
NAME CRONE, WILLIAM G 22 NAME
stReer aooress | 350 7TH STREET N 2.3 STREET ADDRESS
CITY-51-2P NAPLESFL. 2.40IT-51-2p
THLE Tﬁ o T DELETE 31 TITLE [T change 7 Addition
NAME MORTON, EDWARD A 3.2 NAME
stacer Aporess | 350 TTH STREET N. 2.3 STREET ADDIRESS
CITY -51-7IP NAPLES FL e 34.CY-ST- 21
WL o)) [T BeceiE 4TTIILE T trange L Adotion
NAME HOWARD, HUBERT E 4.2 HANE
streer anoress | 380 7TH STREET N. 4.3 STREET ADDRESS
CITY -§T-21P NAPLESFL. 440ITY-51-7p
TITLE AS [J DELETE 51 TILE " [ change [ Addition
NAME POBLETTS, CYNTHIA 5.2 NAME
sweerapomess | 350 7TH STREET N. 5.3 STREET ADDRESS
CIY-$1-21p NAPLES FL . 54 CITY-S1- 2P
TITLE D [ DELETE 61TIILE [ Tthange | Addition
HAME QAMBLE, DELORES £.2 NAME
street aooness | 350 7TH STREET N. 6 3 STHEET ACDRESS
CITY-51-2Ip NAPLES FL - B4 GITY-ST-ZP

14. 1 hereby certlly that tho information supplied with this filing does nat quaiify for 1

Block 12 or Block 13 if changed, or on

indicated on this annual reporl ar supplemaental annual repaort is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corpolah(m/orll;&;(wm or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; ang that my name appears in

chmant with an W JUR—
-, Sl

he exemption stated in Section 119.07(3)(i), Floricla Statules. | further certify that the information

d 1~ co Qult 1151 copsh



