FILE NOWE FI{I(I)GG?%AQEF/ WY 1{1 |sC§550.oo FILED
PORAT 8 " e B, ot Feb 10 1998 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1998 RS * _, % DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000031680 (7)
PHYSICIAN'S VIRILITY CENTERS, INC.

A

us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

Principal Place of Business ' Maling Address
0 RIALTO P.O. BOX 447
VEMIGE FL 342685 VENICE FL 342840447

2. Principal Piace of Businoss 777 2a. Maiing Address 4. FEI Number Applied For
21 T 650658450 Not Applicable
Sulte, Apl #, elc Suile, Apl #, etc. B ] $8.75 Additional
’zl ;] ) §. Certificate of Status Desired O Foe Requirsd
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Feas
Zip Country 4 Country B. This corporation owes or has paid the current year Intanglble
2—4J ;!':l ;] ?ia Parsonal Property Tax due June 30. [ ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, J. PATRICK BN N v id M9 Ve sle)
1 6rS Fal
830 SOUTH HARBOR CITY BOULEVARD 82| Street Address (P.Q. Box Number is Not Accﬁf;la)
SUITE 505 2o S (Erc\nso nwe
MELBOURNE FL 32901 83
84] City ]as] Zip Code
SMASD"'M FL )2 S

talytes, the above-named corporation submits this statement for the purpose of changing its registerad
autharized by the corporation’s board of directors. | herebyccep the appointment as registered

fFloricla Statutes,
/24 /9%

1. Pursuant 10 the prowe:
office or registerdd ageont,
ageont. | am fariiar wath, an

of Sochons 607.0502 and 607
r brolh, ip the Slale i

SIGNATURE _ NJ AN F YN 4 A T
Slgniature, Iy; NOTE Registered Agent signalure reguired when rsinslaling) DATE
12, — " OFTIGERS AND ) | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [T oedere 1.6 TLE [T change 7 Addition
HAME MILEY, STEPHEN M M.D. 1.3 NAME
sweeTacress | POST OFFICE BOX 447 N/A 1.3 STREET ADDRESS
CmY-§T-2P VENICE FL 34284 ) 1.4 BITY-51- 2P
e [T oeLere 21TMLE [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CAY-ST- 2P — 2 4CITV-ST-2IP
THLE LI DetETe 31TMLE 1 change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY -ST- 2P e 34 GITY-51-2P
e | L1TITLE I crangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY.ST-29
TITLE ] peLETE 51TTLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-$T-2IP
TLE 3 DELETE 61TILE [T Change [T Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP ~ § saciry-sT-20
14. | hareby cerlify that the informiation suppiiod with this fiing doos not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annuat raporl or supplormental anoual re ¥ irue and accurate and that my signature shall have the same logal efect as if made under cath; that | am an

e empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or diroctor of the corpatalion or the racever of
with an address.

Block 12 or Block 13 if changed, or onoan atlachn

SIGNATURE:*

1 VL, &% AUl -J%3. 3018

CR2EG34 (10/97)



