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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

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

DA

Principal Place of Business Mailing Address
111 NORTH ORANGE AVENUE #750 111 NORTH ORANGE AVENUE #750
ORLANOOQ FL 3200t ORLANDO FL 32801
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoess 2a, Mailing Address 4, FEI Number Applied For
Dmrxdg e [2] ) 1QQ*Q&DGLMQ___W Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
P P 5. Cartificate of Status Desired Ol §8.75 Aadtional
22 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Ma
3 . y Be
23] vyl B’.\.(‘h . By 28]ty iadec Pack . Flo Teust Fund Contribution O Addad to Fees
Zip Counly Zip Chunlry 8. This corporation owes or has paid ihe current year Intangible
m m&a EI m 39‘18% ;)] Parsonal Property Tex due June 30. [l ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
B1| N
POLLAK, SCOTT J MD. ame
500 EAST COLONIAL DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803 55

Zip Code

84| City FL 85

11. Pursuani to the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Sigrature. typed of auntod nare of regsterod agent and Wie l appicablo (NOTE: Registorad Agont signature reguired when telnstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ peLETE 1ATE T change L1 Addition
NAME TAUSSIG, ANDREW S MD, 1.2 NAME
sweeT aooress | 500 EAST COLONIAL DRIVE 1.3 STREET ADDRESS
OITY-ST-2P ORLANDO FL 32803 14 CITY-5T.21P
TTLE D 7 pELETE 211 [J change [T Addition
NAME WHITWORTH, HALL B M.D. 22 NAME
streeraooness | 500 EAST COLONIAL DRIVE 23 STREET ADDRESS
gITY-S1-2P QRLANDO FL 32803 2 40ITY-§1-2P
TITLE D [ DELETE 317MLE CJ Change [ Addition
NAME POLLAK, SCOTT J M.D. 32 NAME
streeT anoness | 500 EAST COLOMNIAL DRIVE 3.3 STREET ADDRESS
CY-ST- 2 ORLANDO FL 32803 34.CITY-5T-7IP
TNLE [ oecere 41 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P 44 CITY-5T-21P :
TMLE [T oEeETe 51TILE T TChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
BATY-§T-21P 5.4 GITY-51-7IP
TLE T OELETE 6.1 TIMLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 64 CHTY-S1- 2P
14, | hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemential annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officar or diractor ol the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addres
o A e B W\r\ . <[y V96

CORPIJ'RCS;RF:T-ION : FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



