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

Sandra B. Mo
ANNUAL REPORT

1997 NSO O ComPomTIONS Secretary of State

DOCUMENT # PO6000031680 (7)
PHYSICIAN'S VIRILITY CENTERS, INC.

AR O

Principal Place of Business

540 RIALTO $40 RIALTO
VENICE FL 34285 VENICE FL 34285
|3, Date Incorparated of Qualificd 3a. Date of Lasl Report
04/03/1996 -
2. Principal Place of Business 2a. Maigng Addres 4. FEI Numbor Appliad For
m 26| “ ' D ' OY\_ L’\ L\—) J’a e - D(FS 8“"5 O Not Applicable
Sulte, Ap!. #, elc. Suite, Apl. 4, olc. - "
'—I P P §. Cerlificale of Slalus Dosired L—_| $8'75 Adcfmona!
22 . 27 Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 m
- . . ay Be
23 28] \J €MIce- E L— Trust Fund Contribution ] Added to Fees
Zip Counlry Zip CD“”")‘\ B. This corparation has liability for imtangible tax under s. 199.032,
24) 26] 2139 2840447 [so] AS A __Florida Statutes O ves KT no N
9. Name& and Address of Current Reglstiered Agent o 10. Name and Address of New Registersé Agent
= ANDERSON, J. PATRICK 81| Name
930 som“ HARBOR crrY BOULEVAHD 82| Street Address (P.O. Box Number is Not Acceptable)
s SUITE 508
~ MELBOURNE FL 32901 83
84| City FL sﬂ Zip Code

11, Pursuant 1o the provisions of Sections 6(7,0602 and 607.1508, Florida Statutes, the above-named corporation submits Ihis slalement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accepl the appointmenl as registercd
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i. | SIGNATURE i e e
Signature, typod or peinted nama of registared agent and ulle i apphicatla (NOT[ Hogistornd Agenr signalure tequirea when reinslating) DAL
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 7 oELeTe 11TME T Change [ Addilion
NAME MILEY, STEPHEN M M.D. 12 NAME
stheer aporess | POST OFFICE BOX 447 N/A .3 STREET ADDRESS
CITY-ST-21P VENICE FL 34284 T4LIY-ST-21P
; TiTLE [ peceTe 21ME J Change T addition
Bl NaME 22 NAME
STREET ADDRESS 2. 3STREFT ADDRESS
TY-5T-2P - 2 40ITY-ST- 2P
TLE T oeLETe I11NLE [T Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CiTy-S1-2IP o ]
TITLE 7 pecte FRENT: [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IF
TLE 1 eLETe B1THLE [Tchange [T Addition
NAME 5 2 NAME
STREET ADDRESS 5.35TREE] ADDRESS
: Crv-st-op 54 CITY-51-21P
S me IRBTEE 5.1 TITLE T change [ Addition
1
o | NaME 6.2 NAMD
b | staeer appeess 6.3 STREET ADIESS
Et CHTY-5T-DP 54 CHTY-S1- 2P
1 | ¥4« | do hereby cerlify thal the information supplied with this filing doas not qualily for the excrmption stated in Section 119.07(3){0), Florida Statutes. | furlher cerlify that the
& information indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the sarne legal effect as it mado under oath; that
| &m an officer er director of the corporation or the receiver or trustegeemowered 10 execute this reperl as required by Chapter 807, Florida Statutes; and that my name
% appears in Block 12 or Block 13 il changed, or on an altachmengith an address.

=

T ‘7//5/'0/47

CIAMATI I E. SIGNATKEERF ™

oo W% e | Jun 03 1997 8:00am

CR2E034 (9/96)



