0.00

S O

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $5

FLORIDA DEPAF&LE_E.W M GTATL
Sandra B. Mortham
Scoretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

THE DIVINE PHYSICIAN SERIES, INC.

Principal Place of Business

12555 BISCAYNE BLVD. #431
NORTH MIAMI FL 83181-2522

P96000059239 (9)

—— [—

Maiing Address -
12585 BISCAYNE BLVD.. #4314
NORTH MIAMI FL 33181-2522

FILED

May 20 1997 8:00am

Secretary of State

(TR

3.

Date Itw'ééf[—;oralec! o Qualified

07/15/1996

‘ 3a. Dalo of Lasl Aeporl

2. Principal Place of Businoss

. Mailing Addross

21 . L
Sulte, Apt. 4, otc. Suite:, Apt. #, cte.
22 - P ol eee——— e e e o
City & State City & Statc
Zip ] Country 2 _ Counlry
24] | o0l
©. Name and Address of Current Reglistered Ag R
ElSINGER, DENNIS J 81| MNarme
4000 HOLLYWOOD BLVD., STE. 285-S #| ST A
~  HOLLYWOOD FL 83021 I
83
(; 8| Bty

e
| Slrect Address (P.O. Box Number is Not Accentablc)

11, Pursuant o the provisions of Soclions 6070507 and 607 1508, Flarida Stalules, the ahove-named Gorporation subnis this stalermant for the purpose of
office or registered agont, or both, in the Stato of ¢lorida, Such change was authoriped by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am tamiliar wilh, and accepl the obligalions of, Secton 607.0005, florida Statutes

. FE L Number

€5-068 é’g q’/ o } jﬂol,‘w'@b?

., Cerlificate of Status Desired
. Election Campaign Financing
Trust Fund Contribution

. This corporation has iiability fog ptangible tax undor s, 192.032,

“Name an

Applied For

$8.75 Additional

Fee Roquired

$5.00 May Be
.. AddedleFeos

[l

Floida Stattos —— WNves [Iho
ddress of New Registored Agent

85] Zip Cege

FL

changing its registered

At T

SIGNATURE [

Signatarte, typod of printed e of
12' . i ol e mm—— e i ‘I.‘ P — J—
TLE D 1 TIE
NAME LAMBERTI, DREAMALEE 13 NAME
steet aooress | 577 NE 107 ST. 1A STREFL ADDRESS
LTy -51-21P MIAM! SHORES FL 33181 TATIY-51-2
TILE b TG fepe |
NAME KAYWELL, JEROME P 24 KA
steeraoukess | 3350 NORTH KEY DRIVE, #813-B 2B SIRELT ABDRESS
crvr-si-z¢_ | NORTH FORT MYERS FL 33903 Yeaovsiar
LE I W N SIS [ RTIT
NAME 39 ot
STREEY ADDRESS 2B STREL ACDRESS
CiTy-5T-2IP i Nsponyesiene
TiTLe |GG amg
NAME 4.2 NAME
STREET ADDRESS A STRETT ADDRISS
nv-S1.20 o N |
T T3 DrLeTe BATILE
HAME 5. RAML
STREET ADDRESS 5.5 STREFT ADDRESS
CITy-§1-2p ] sheny-s1-aw |
e [CJoreee £1T0LE
NAME 6P NAME
SYREET ADDRESS 5 bSTHED) ADDRISS
CITY-$T-21P - _BECNY-81-20

“signatane reguited whion reinslating)

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

D DIRECTORS IN 12
DChange T &aditon

T T cenge [ Additon |

1 Change ] Addition |

e T A

CdCrange ] Addilion |

CR2E034 (9/96)

L] Change_" ] addition

appears in Block shgnged,

12 lock 13
emmnnm:[iﬁ/ 1.7

14, | do horeby cerlily thal tho information supplict wilh this (liing <docs nol qualily (of the cxemption slated in Section 118 07(3)0). Florida Stalutes. | furlher certify that the
information indicatod on this annual report or supplemantal annual reporl is true ang accurale and that my signalure shall have the same logal offect as if made under oath; that
I'am an officor or director of the carporation or the receiver or tusice empowered 10 execule this repor 48 required by Chapler 607, Florida Stalutes; and that my name

or 0;1 an allac?wncnl with an acldress. ;

VY e



