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

CORPEC?;;;ION Ao . ) FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL BREPORT

1997 owlséric(r:rm&)(;fcﬁL IONS Secretary Of State

DOCUMENT # P96000059105 (2)

1. Corporation Name

ABK PHYSICIAN SERVICES, INC.
4111 NORTHWEST BIST TERRACE 4111 NORTHWEST 81ST TERRACE
OORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1326
3. Date Incorporated or Qualilied 3a. Date of Last Repert
e 07/12/1996
1 2. Principal Place of Business 2e, Mailing Address 4. B! Number ] Applied For
{21 —2;| és - 6 CB \ % %2_ Not Applicable
1. "Sulte, Apt. ¥, elc. Suite, Apt #, 6tc, ”
ulle, Ap == e e o 6. Cenificate of Status Dasired ] $8.75 Add‘monal
27] o Feo Required
Chty & State City & Slale 6. Election Campaign Financing $5.00 May Be
o 7E| Trust Fund Contribution Added to Fees
| Country . Zin | __ Country 8. This corporation has liability for intangible tax under s. 189.032,
25) 20 30] Florida Statutes [1ves JR Mo
9. Nems and Address of Current Registered Agent N o 10._Mame and Address of New Registered Agent
KERSTMAN, ERIC L 81] Name
411 NOHTHWEST 8157 TERRACE B2| Street Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Cede

11, Pursuant to the provisions of Soctiqnéf‘(if)?.OSO?'énd 607.1508, Flarida Stalules, the above-named corporation submits his stalement for the purpose of changing its registerod
office or registered agent, or both, in the State ol Florida Such change was aulhonzed by the corporation's board ol direclors. | hereby accept the appointment as regislered
agent. 1 am famitiar with, and accep the obligations of, Section 607.0505, Florida Statutes

"SIGNATURE

Bigrature typod o1 printed name of reg-stored syonl and Wi d applicable | (MOTE - Necpstorsd Aguent snamre rogurad when 1ensta ngh DATE
1z, OFTICEAS AND DIREGTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Torere™ faime L 4 i [Tchange (3 Addition
e 1.7 NAME ERi¢ L WERSTMAN
STREET ADDRESS s aoess | My DN W 8\ VL REACT
Y-S 2P 1.4 CITY-5T- 217 Coro\ Serinas L 3306<
e CJ ocwete 21MNILE * = [J change T Addition
HAME 2.2 NAME
‘STREET ADDRESS 2.3 STREET ADDRESS
ITY-§1-2P T XL
me Toeiete LTTLE [Jchange [_] Addition
“NAME 42 NANE
STREET ADDRESS 2.3 STHFE] ADDRESS
eiry-1-20 -  Rasanystap ,
THLE T Tdoetere T Y aaTme [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADORESS
LTY- §T-2P 44CN1Y-51-20P
TIMLE [T okcete 5.1TILE [T change ] Addition
NAME 6.2 NAME
‘STREET ADDRESS 5.3 STREE] ADDRESS
CTY- 51 2P 5.4 CITY-51-2P
JNLE T "--“-H“I"HND E]El_ﬁf—-w—m éT-T—\fITE‘ - I:I Change D Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADORESS
ory-51-2p £.4CHTY-51- 2P

14, 1do hereby cerlity thal the information supplicd wilh his Tiing doos nol qualily (or the exemption stated in Section 118 07(3)(1). Florida Staiutes. | further cerlify thal the
- Information indicated on this annual reper or supplomental annual repord is true and accurate and that my signature shall have the same Iegal effect as if made under cath; 1hat
I am an officer or director of the corporation ar the recgjue®or trustee ernﬁ'}wd lo execute this repert as required by Chapler 607, Florida Statules; and thal my name
an

sppears in Block 12 or Block 13 if changed, or o atlachment with Tess.

t.%‘_" Wl T A el e i -

L T

CR2E034 (9/96)



