2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

DOCUMENT # £96000 INla)flli,Z(N)l 8:00 am
P96000013087
*Euyame | Secretary of State
PHYSICIAN SUPPORT SERVICES, INC. v 05-16-2001 90411 023 ***150.00
Principal Place of Business Mailing Address
350 7th Street North P.O. Box 727 RS
Naples, FL 34102 Naples, FL 34106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-06040746 Not Applicable
- - : —
Zip . Country Zip Couniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
‘ Kevin Cooper
Brown, . Thomas R. Street Address (P.O. Box Number is Mot Acceplable)
2660 Airport Road South 350 7th Street North
Naples, FL
City : Zig Code
Naples FL %4102
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/ VP/General Counsel 9 /9/
Sugnﬂur%‘ typed 'qurinted name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainsiating) CATE
9. This corporation is eligible to salisfy its Intangible " FILE NOW!! FEE IS $150.00 10. Etection G ian Financi
Tax filing requirernant and elects to do so. " After MAY 1, 2001 Fee will be $550.00 - Zlection Lampaign "inancing 0 $5.00 may Be
=" . Trust Fund Centribution. Added to Fees
(See criteria on back) O -. 'Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TDC [ pelete TITLE Jchange [ Addition
HAME .| Seneker, Stanley NAME
smecTaOREss | 350 7th’ Street.-North STREET ADDRESS
oIY-ST-2IP Naples, FL 34102 CITY-ST-2IP
THLE D ] . 1 Delete ME D) Change [ Addition
NAME Censits ’ R_lchard . NAME
smeeTaoDRess | 350 At -Street North STREET ADDRESS
CITY-§T-2P Naples, ¥L 3410:Z CITY-§T-2IP
TITLE PSD O Delete TILE O change [ Acdition
NAME Morton, Edward HAME
smeeraooress | 350 7th Street North STHEET ADDRESS
CITY-S1-2iP Naples, FL 3 4102 Ciy-ST-2IP
TITLE D O pelete TITLE [ change 7 Addition
NAME Meyer, F.Richard III NAME
smeerannress | 35U 71 Stre=et North STREET ADDRESS
CITY-ST-2P Naples, FL_ 34102 _ . CITY-ST-2IP
TITLE D ' I Celete TITLE [J Change [ Addition
NAME Myers, Richard NAME
srecTanoiess | 350 7th Street North STREET ADDRESS
CITY-§7-2P Naples, FL 341n2 CITY-57-2P
TME D . ) ] Defete TITLE [Jchange [ Addition
NAME O*Meara, William NAME
seeTAD0RESS | 350 Tth Street North STREEF ADDRESS
CITY-ST-2P Naples, FL 34102 CITY-ST-2ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature | ve the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recej»& or trusiee empowered to execute this report as requiregdsy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.
G55 434 - 5
SIGNATUR et Zo. 2avy v 3 ~ 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Data Daytime Phone :




Physician Support Services, Inc.
Additional Board Members

2001-2002;

Joseph 1. Perkovich
350 7" Street North
Naples, FL. 34102

Director

Raymond F. Pettit
350 7™ Street North
Naples, FL 34102
Director

Emest Preston

350 7™ Street North
Naples, FL. 34102
Director

Raymond E. Reilly, M.D.

350 7" Street North
Naples, FL. 34102
Director

William J. Ryan
350 7™ Street North
Naples, FL. 34102
Director

Kermit S, Sutton
350 7™ Street North
Naples, FL. 34102
Director

Eric West

350 7" Street North
Naples, FL 34102
Director

Cynthia Pobletts
350 7™ Street North
Naples, FL 34102
Assistant Secretary



