SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION e Sep 23 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:1Ccr;:acrg:$22noms Secretary Of State
DOCUMENT # P96000066060 (0)

1. Corporation Name

PHYSICIANS OUTPATIENT SERVICES, INC.

Principal Place of Busingss Mailing Address | ’“HII’ ”I ||‘|| I“” |I|u "““I“I Iml ||”| Im’ II"I ||I|‘ II“ III‘

ngsi::GWAY 1782 'ém S, HIGHWAY 17-92
UITE 144
FERN PARK FL 32030 FERN PARK FL 32730 DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
Principal Place of B T FDEIS{\IO‘”J X%
2. Principal Place of Busincss | 2a. Mailing Address 4, umber Applied For
m e [ PO POX 1315UE 9340 1994 ot Applooti
——l Sulte, Apt. 4, stc. —] Suite, Apt. 4. ete. 6. Cerlificate of Status Desired O $8.75 additonal
22 27 ) Fee Required
City & State ily & St4e P 8. Elaction Campalgn Financing $5.00 may B
23 B |28 A ' 4 I/L 327/2 Trust Fund Contribution Added to Fees
2ip Country Country B. This corparation owes or has paid the current year Intangiblo
;&] ;;] E] 327} 3 EE] {Asﬁ Personal Properly Tax due June 30. Oves Ono
. $. Naine and Address of Current Reglslored Agent '___‘ 10. Name and Address of New Reglstered Agent
: eherinan
. 400 NORTH FERN CREEK AVENUE 82| ot %Kddress j;'f) Box Number is Not Acceptable)
: ORLANDO FL 32803 ? 1oB D iz
: 83
84| Ciy 85] Zip Code
: \ Orlando , Ft 32730 FL

11. Pursuant jo t

f i provisions ctiogs 607.6502 and 607.1508, Florida Stalutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or fegigh

1, foragh, i ke State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agenl. | gm oclion 607.0008, Florida Statutes.
O— 494~
SIGNATURE o
G s [ b ulle il applicable (NOTE: Registerad Agant signature reguirad when reinstating) DATE T T

12. \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T 3 OELETE 1ATIME J’IIéF ExecUwe ol—ﬂc@r O change  [[FAddttion ;%
| e 1.2NAME Michge [ G ;zouW;ue 32 . 3
i | STREETADDRESS 1.3 STREET ADDRESS | 2 Ghef{ Lyaia s o
we | OITY-ST-2P acov-si-ze | Pord AllER LA 1076 &
Do e (3 DELETE 21TITE Lawrente i lormonn [ Change T Addition | O

Ak 22 MAME Blate Pisabr e Aapl Dperx}l offer

STREET ADDRESS 23STREE ODRESS () ¢ [ gnl © L 22310 g

CITY-S1-21p 2.4 CITY- 5729

e [ oELETE 31 TITLE [Jchange [ Addition

RAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T1-2IF ) 34.CITY-ST- 2

TLE [ oriete 41TITLE [J crange [ Addition

NAME 4.2 KAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-71p

TILE [ DELETE 5.1 TILE [T Cnange [ Adddion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY- §7-21P

TLE CToeLETE S1VTLE [T change [ Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eiTy-S1-2P 54 CITY-§7-21P

14. | do hareby cenily that Kie informalian suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indical s onihis annual reporl or supplpmental anhual report is true and accurate and that my signature shall have the same legal effect as il made under gath; that
1 8m an cfficdr or diraglol of the corporahon or the fpceiver orfirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I A Y AN AW NI i N (A-M_G  thasaonm




