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

- PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO6000017514 (6)

PHYSICIANS SUPPORT SPECIALISTS, INC.

Principal Place of Business

Mailng Address

FILED
Jan 26 1998 8:00am
Secretary of State

AR

6500 SW 39 8T, 6500 Sw 39 ST.
MIAR FE 33155 MIAMI FL 33155
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
02/23/1986 e
2. Principal Place of Business 28. Mailing Address 4. FEI Number @K’-’m/é// Applied For
21 26 Not Applicable
Suite, Apt. #. elc. Suile, Apt. #, etc. iti
P P 5. Certificale of Status Desired O 58'75 Adqmonal
22 271 Fae Regquired
City & State City & State 6. Eioction Campaign Financing $5.00 may Bs
;J ;é] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or Nas paid the qurrent year Intangible
24 26 E _:!T)] Parsonal Property Tax due Jung 30. ves [ MNo

$. Name and Address of Current Registered Ageni

10.

Name and Address of New Registered Agent

VAZQUEZ, JORGE E 81

82| Street Address (P.O. Box Number is Not Acceplabla)

6500 SW 39 ST.
MIAM! FL 33155

Name

a3

84! City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
affice or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accept the obhgations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE )
Signalire, fyped of prinled name of rgislored Agars and fire 1 apphaable INDTE Registerad Agent sgnahirs required when remsiating) DATE

12, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TimE DPST I Decere T T Thange [ Addition

NAME VAZQUEZ, JORGE E 1.2 NAME

stReer aopress | 6500 SW 39 ST. 13 STREET ADDRESS

CiTY-§T- 2P MIAMI FL 33155 14 CTY-ST- 2P

TITiE [ oeLeTe 21 TILE T change ] Addition

NAME 2.2 NAME

STREEY ADDRESS 27 STREFT ADDRESS

CiTY-ST-2P 2.4 CITY-S1-2P

TITLE [T DeLere 3.1 TITLE ClChange [T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-§1- 2P

TILE [T oecere 41 TLE T thange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ACDRESS

CITY-5T-21P 44 ITY-51- 2P

TTLE TTDeLETE 51 THLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDAESS

CITY-SI-2P 54CITY-ST-2P

TMLE [ ceLeTe B TILE [Jchange [ Adition

NAME 6.2 NAME

STREET ADDRESS §3 STREE ADDRESS

CITY - 5T ZIP 6.4 CITY-ST-ZIP

14. | horaby cerllfz that the information supplied wilh this filing does ngl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
i curate and that my signature shall have the sama legal etfect as il made under oath; that | am an

this report as reguired by Chapter 607,7ida Stagites: and that my name appears in
s

indicated on t

s annua! report or supplemenal annual reporl 15 tr
ofticer or director of the corporation of the recever or trustes emifoyon

Block 12 or Block ;?ﬂangad, of on an atlachm, n acjor
oIAsAM AT I -

N



