—

FILED

AFTER MAY 1 IS $550.00

oy FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

Y
1997 Ve 4

Secretary of State

'DOCUMENT 4 P9B000029041 (6)

1. Corporation Name

PHYSICIANS HEALTH SYSTEM, INC.

Mathng Address

12095 5 CLEVELAND AVE. SUITE 221
FT MYERS FL 330073008

1209 S CLEVELAND AVE. SUITE 221
FT MYERS FL 33807

0

3. Date Incorporated or Qualified 8a. Date of Last Report

03/28/1896

agent Lam familar wath, and accap! the chligations of, Section 607.0605, Florida Statutes,

":g'.'F‘ilPiEihS!"If"I_&c':b of BUsingss 28, Maling Address 4, FEl Number Applied For
] 2 L5-06LbI\4Y Not Applcatis
Suite, At # elo Suile, Apt. #, elc. " $B.75 Additiona!
,2_2] 5 uC\\L 3-3 Y " 7_| 8. Certificale of Status Dasired D o6 Required
| Ciy & St | Cuyé Sate 6. Elsction Campalgn Financing $5.00 May Be
321 e 28‘1 Trust Fund Contribution Addad 1o Fees
LS Country Zip Couniry 8. This corporation has liability for iptangible tax under s 199 032,
[24] sl 26] 130] Fiorida Statutes ves [ No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SWEENEY, MICHAEL J 81| Neme
3506 BROADWAY 82] Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33501
B3
84| City F L Bs| Zip Code
1. Farsuant to the provisions of Sachions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerac

office o registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | heraby accept the appointment as registered

SIGNATURL |

&\A_,Jp‘ar;.n;-_ :yia;‘(i E;c-E;nﬂi;)ll_ﬁa;;\;vaf-lggiwgﬁg;pj agen! and |-'mﬂfh}é‘lw—cabk-

{NOTE: Ragistered Agent signature rejuired when reinelatng)

DATE

B OFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T LT oeeTe T1TMLE fras Sank [ Crangs  3addition
Nae 1.2 NANE Samay , WL Sheel T, M.
STREET DD S5 13STREET ADDRESS | DD U Broabw an
porvesiar 1A CY-ST-2P Tt Mvaacy | BG. 33IA0N
me (T CELETE 21TME Saccairy [Ttrange  [Rdditian
HAME 22 NAME Greenoacy, TR %-, ™. D
STHEET ALOHESS 23 STREETADDRESS |y " e BT wan iveinell O
crvestae | 2. 400TY-51-2p Fi OMwwers, EL 33907
[ e B T orete 31 TIILE N T e, [ change  Tkaddition
NAME 32 NAME No\wea, Ronven . PR Y
STREE ) ATDHESS I3STREETADDRESS | Qa4 &7 Al melec
CIIY-8T-2IF 34.CITY-§1- 2P S oAy, E- BREGON
i T biew ATTILE Uice- @ s dand [ Change [ AAtdilion
NEAE 4.2 NAME VNl W 1T, o - O A 1)
STHELT ADDRESS 1SSIRETADORESS | §VO Y ViBcana P¥uwy, She)
L_C”I:&?Jﬁ,_,_ . 44 CITY-§7-2IP Coge Cocol , Tl BA3950
TIILE [J peLETE 51TME [ change  1J Addition
HaME 5.2 NAME
STRUE [ ADVIRESS 5.3 STREEY ADDRESS
oy seae b 54 CITY-SI-21P
e [T pecere 81 TTLE L Change [ ] Addition
hAM: £.2 NAME
STREET ADDRFSRS 53 STREET ADDAESS
GiEv-5t- e 6.4 BITY-ST-2P

informaticn indicaled on this annual report of suppleny
Fan an officer or director of the corporation ot the T
appears in Block 12 or Block 13 if changed., o

ttachment wilh an address.

¥ » - N 1;

SIGNATURE:

14. | do herehy certify hat the nformaban suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the
Lal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
er o trustee empowered 1o 8xecuta this report as required by Chapter 607, Florida Statutes; and that my name

[PEG OR PRINVE RAME GF SGNIG OF 1€ OR DIAECTOR

Dale Dayrme Prions »

May 08 1997 8:00am

CR2E034 (9/96)

0399224



