FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000059105 (2)

1. Corporation Name

ABK PHYSICIAN SERVICES, INC.

MR TR TR

Principal Place df Businoss -"-Mailing Addross
4111 NORTHWEST 81ST TERRACE 4111 NORTHWEST 8181 TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/12/1996
2. Principal Plaos of Business 2a. Mailing Address 4, FEI Number Appliod Far
21 28] 650681882 Not Applicablo
Suite, Apt. #, etc. Suite, Apt #, clc. i
—1 uie. Ap ¢ e fe o §, Certificate of Status Desired ] $8'75 Adcfitlonal
22 27] Fes Required
City & Stale ... Ciyastalo 6. Election Campaign Financing $5.00 May Be
I;:;I ) 28] Trust Fund Conlribution Added to Fees
Zip Country | 7p Counlry 8. This corporation owes or has paid the current year Intangible
m 25 26[ -$—l| Personal Properly Tax due June 30. Yes [ No
g, Name and Addrenaﬁgfﬁ@yrrenl Reglstered Agent o 10, Neme and Address of New Reglstered Agent
KERSTMAN, ERIC L 81| Name
411 NORTHWEST 81ST TERRACE 82; Streel Addiess (P.0. Box Number is Not Acceplabls)
CORAL SPRINGS FL 33065 -
84 City le Zip Code
FL N

11, Pursuant to fhe provisions of Goclions 507.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or reglstered agont, or bolh, inthe State of [ lorida. Such clrmbyc was authorized by the corporation’'s board of directors. | heroby accept the appoinlment as registerod

agent. | am familiar with, and accept the obligations of, Seclion £07.0505, Florida Statutes.

SIGNATURE _ . . e

Sighaturo typou o pratoed name ol 1egsterad Bygest anc ol il appluehlo (NO][ Hr\gmlc od Agent signature requiced wh on mlnslanng] DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1110 1] Change [ Addition
NAME KERSTMAN, ERIC L. 12 NAME
STREET ADDRESS 4111 NW 81 TERRACE 1.3 SIHEET AGDRESS
CiTY-ST- 2P CORAL SPRINGS FL 14 CITY-5T- 2P
mie T beleTe 21 ¥0LE [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P : 2. 4G -§1-2IP ]
TITLE [T peLete 1TILE T Change 7 Adaition
NAME 32 NAME
STREET ADDRESS 33 STHEE ADDRESS
CiTY-ST-2F . L 34,00Y-51- 2P
TILE [ vecete 410 [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44ClTY-81-2P
TITLE D BN FIEE 5.1 TILE T Change ] Addition |
NAME 52 NAME
STAEET ADDRESS 5.3 GTREET AGDRESS
CITY - 5T- 2P - 54 CiTY-S1- 2P
TILE I BECETE 61 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADORESS §3 STREE] ADDRESS
CIY-51-2F seonv-siop

14, { hereby cortify thal 1he information supphed wilh this filng does nat qualily for the exemplion stated in Section 112.07(3)(i), Fiorida Slatutes. | furlher ¢enify that the information

indicated on this annuat reporl of supplomental ar

Block 12 or Block 13 if changed, or on al

alreport is Trae and accurate and thal my signature shall have the same legal effecl as if made under oalh; that | am an

CR2E034 (10/97)

officer or diragior of the corparation or The rgeet¥hr of lrusteo er?ro o execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in
tachiment wilh an addr

~ /ll/ﬁ!ﬂ I B I .



