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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

e 3 F

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P6000066060 (0)

PHYSICIANS OUTPATIENT SERVICES, INC.

0 A

Principal Place of Business Maih?\'g Address

othce of registered agent, o1 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am lamilar with, and accop! the obiigatrons of, Section 607.0505, Florida Statutes.

7800 8. HIGHWAY 1792 P O BOX 181545
BUNTE 144 CASSELBERRY FL 32718
FERN PARK FL 32720 Us DO NOT WIITE iN THIS SPACE
3, Date Incorporated or Qualified
. , 08/07/1906
2. Principal Place of Business 2. Mailing Address 4, FEI Number Appliad For
21 28 59-3401994 Not Applicable
Suite, Apl. #, olc Suite, Apt. ¥, etc. » . $8_75 Additional
—2—2]_ pos 5. Certificate of Status Desired ) Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4-1 m ;;] 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIEBERMAN, LAWRENCE 1| Namo
ol
6726 PISA DR 716 82| Gireet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32730
a3
84| City FL JssTZip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ____

Indicated on this annual repor! or suppl
officer or director of tha corporation of 1
Block 12 or Block 13 i changod, or on

]

SIGNATURE: ¥

Slqﬂnh;m?nn—mnl name of lTuw:I-c.vth AF-T.‘}IJ:IWE;JEEW_" - {NOTE Registared Agent signatura requited when reinslating) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WMLE CEO [T orLete 11 TITLE [ JChange ] Addition
HAME ROUBLQUE, MICHAEL G JR 1.2 NAME
staeet avoress | 2041 LYDIA 8T 13 SFREEY ADDRESS
ciTY-S1-2¢ PORT ALLEN LA 1.4 CITY-ST- 2P
TILE (o1 1] L1 ofete 217TLE [J change T Addition
NAME LIEBERMAN, LAWRENCE 22 NAME
streer aporess | 8728 PISA DR T16 23 STREET ADDRESS
orY-51-2P ORLANDO FL 2 4GITY-S1-21P
ILE T7T oeLete J1THLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNy-S1-2IP 34, CITY-ST- 2P
TiTLE [T okwere 417MLE [T Change [T Adoition
NAME 4.7 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY - $1-21P 44 CITY-5T-2P
TITLE 1 becelE 5 1TNLE [C'Crange [T Additiors
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2IP
HE T oetére BATIILE [ change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 6.4 CITY -5T- 2P
14. | hereby certify thal the information suppled on slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

uta this report as required by Chapter 607, Florida Statutes;

that my signature shall have the same legal effect as if made under oath; that | am an
a[vd that my name appoars in

CR2E034 (10/97)



