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

FROFT C B FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 SN OF SomPORATIONS Secretary of State

LT

POCUMENT # P96000031239 (2)
PHYSICIAN PEER REVIEW SERVICES, INC.

Pringipal Ptace of Businges Maiting Address Inllml IHH“I m"lm"lm“"l ulllnl lﬂ“ml Hﬂml Ill

111 NORTH ORANGE AVENUE #750 111 NORTH ORANGE AVENUE #750
ORLANDO FL 32801 ORLANDO FL 32801.2322
3. Dats Incorporated or Qualified | 38, Date of Last Report
2. Principa! Place of Business 2a. Mailing Agdrass 4. FEI Number Applied For
(21 26 5? ~ 3371393y Not Applicable
Suite, Apt # elc Suite, Apt. #, et
Sute. Ap e Lie. Ap o 5. Cartificate of Status Desired 0 $13.75 Additional
22 ;\ Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 MayBs
@i ,,,,,,,,,,,,,,, e m Trust Fund Contribution | Added 1o Fess
ap Country Zip Country 8. This corporation has liability for ingangible tax under s. 199.032,
24 |2s] 28 30 Florida Statutes ﬁ“fes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
POLLAK, SCOTT J M.D. 81| Name
500 EAST COLONIAL DRIVE B2| Street Address (P.O, Box NMumber is Not Acceptable)
ORLANDO FL 32803
93
84| City FL 85| Zip Code

11, Pursuart [a the provisions of Sections 607 D02 and 607.1508, Florida Statutes, the above-named corporation Submits this staternent for the purpose of changing its registered
aff:ce or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
aget Tam familiar with and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Shgratre byped e poraeg canw of egeslered Apent and W | applicable (NCTE Repistered Agenl signature required when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [J DELETE 11711 [J change [T Acdition
NAME TAUSSIG, ANDREW S M.D. 1.2 NAME
siaeer anoess | §00 EAST COLONIAL DRIVE 1.3 STAEET ADDRESS
GITY-§1-2F ORLANDO FL 32803 : 14 CTY-§T- 2
TE D [T DELETE 21 TME [ change [T Addition
HAME WHITWORTH, HKALL B M.D. 2.2 HAME
sweer anoriss | 800 EAST COLONIAL DRIVE 2.3 STREET ADDRESS
CITy - S1- 7 ORLANDO FL 32803 2 400Y-5T-2P
e D LT DELETE 31TLE [JChange L] Aadition
KA POLLAK, SCOTT J M.D. 32MAME
stueer anoaess | 800 EAST COLONIAL DRIVE 3.3 STREET ADORESS
CHY. §1- 21 ORLANDO FL 32803 34, GITY-ST-2IP
TMLE [T eLETE 41TILE [J Change  [L] Addition
NAME 4,2 HAME
STREET ADDRLLS 43 STREET ADDRESS
Gty S1- o L4 CITY-8T-2P
TILE ] DELETE 51TILE [ Crange L] Addition
NANE 5.2 NAME
STREEN ADFLES 5.3 STREET ADDRESS
CTY-51-20 _ 54 0TY-51- 2P ‘
e T DELFEE 51TILE [ Change L Addition
HAME 6.2 NAME
STREE ADDRESS 63 STREET ADIHESS
Cy-S1- i §ACITY-5T- 2P

13, 1do hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and thalt my signature shall have the same legal effect as if made under oath; that

iam an olficer or director of the corparabion o the receiver or rustes empowered to execute this report as required by Chapter 607, Florida \y_aatpgm
appears in Block 12 or Block 13+ changed, or on an attachment with an addrggs.
S R R T G Y v \
SIGNATURE: Pk B D (A \\?!l 9471

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytene Prane ¥

AN

CR2E034 (9/96)



