PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P9600

Principal Place of Busimness

12995 § CLEVELAND AVE. SUITE 231

0029041 (6)

PHYSICIANS HEALTH SYSTEM, INC.

Mailing Addrass

12996 S CLEVELAND AVE.-SUREE221

FILED

Apr 23 1998 8:00am
Secretary of State

(IR T

STE 280 FT MYERS FL 33907 )
FT MYERS FL 30807 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualilied
2. Prncipal Prace of Business 2a. Mailing Addross 4. FE( Number Applied for
21 |28 650661147 Not Applicable
Suite, Aplt #, ela Syl Apt # ot iti
e - ' w_e 5. Cerificate of Status Dosired ) $8.75 Additional
22 27} Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
2 e 28] Trust Fund Contribution Added to Feos
ap _ Geunlry I | Country 8. This corporation owes or has paid the curent year Intangible
;\ 251 R . 29] aﬂ Personal Property Tax due June 30. Yes O No
9. Name and ‘d,,d,’P!‘,E', (}urrggt Flaglglrerpdﬂggrll__ 10. Name and Address of New Reglstered Agent
SWEENEY, MICHAEL J 81} Name
3508 BROADWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33901
B3
B4| Cily FL asJ Zip Code

11, Pursuant to o provisions of Sections 607 0507 and 607 1608, Flonda Statutes, the ebove-named corporation submils this statement for the purpose of changing ils registered
office of registered agent, or hoth, in the Stale of Flanda Sueh chango was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agent | am fanuar with, and acceplihe obligations of, Section 807.0505, Florida Statutes.

Block 12 or Block 13 if c%em atl
CICMATIIDE: ﬂ //W

achment with ress

Oreer Pet

' l/-é;/ﬁ

SIGNATURF ) . e . e
L iadates Bfuend 0 prtitecd Dot o tegpecteras b agent and utaeal apg b abile {NOITE Foegistered Agent signatuee retquinsd when reinstaling) DATE

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

WILE - P T _—_"____D DELFTE 117T1LF O Ghange [T Agaiticn

HAME SWEENEY, MICHAEL J MD 12 NAME

serrappeess | 3598 BROADWAY 13 STREET ADORESS

CTY-SI-2IP FT MYERS FL o 14CITY-ST- 2P

L S [ bekTe 2 1 TILE [ crange £ Addilion

NAME GREENBERG, MARK A 22 NAME

st anonss | 12630 WHITEHALL DR 23 STRLET ADDRESS

CIlY-S1- 2 FIMYERSFL 2 4CUTY-ST-2IF

TIRLE T T T T o 31TITLE Tl change L] Addition

NAME KLUGE, RONICA MD 32 NAME

smeeranoress | 2675 WINKLER 33 STREET ADDRESS

CITY- 572k FT MYERS FL 34 CIVY-S1-2IP

TITLE VP T T oeiene 41 THILE O change L] Addition

NAME LUKOWICZ, STEVEN MD 4 2 HAME

sreeraporess | 5101 VISCAYA PKWY STE 1 4 3STREET ADDRESS

CilY-§1-AF CAPE CORAL FL A4 CH1Y-5T- 2P

TINLE - oo 51TALF [T change ] Addition

NAME 52 NAME

SIREET ALCRESS 53 STREFT ADDRESS

CIY-S1-JIF 4 GITY-5T- 1P

TILE T 7 DELETE 61 THLE [T change T[] Addition

NAME £.2 HAME

STREEY ADORESS I 6.3 SIREET ADDRESS

Iy -51-2p o 64 LITY-51- 21

14, | hareby cerlly thal tho informatian suppicd wilh this Tiling does not gualfy for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this annuat reporl or supplemental anmaal repaort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
othcer or direclor of the corporabion or the receiver or tuslee empowsred o execule this repart as required by Chapter 807, Flongla Statutes, and that my name appears in

CR2E034 {10/97)



