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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE \
CORPORAT]ON Katherine Harris A l' 2 0, 1 999 8 : 00 am
ANNUAL REPORT

Secrtar of Sl ecretary of State

1999 DIVISION OF CORPORATIONS
04-20-1999 90003 001 ***150.00

DOCUMENT # PG6000066060 ;_

1. Corporation Name I

PHYSICIANS OUTPATIENT SERVICES, INC. |

MRS

Principal Place of Business Mailing Address
7800 5. HIGHWAY 17-32 # O BOX 181545
SUITE 144 CASSELBERAY FL 32718 4
FERN PARK FL 32730 us DO NOT WRITE IN THIS SPACE
i
1. Date incorporated or Qualifed
I
08/07/1396
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For ,
21 26 : 59-3401994 Not Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. ) B} iti
ule. AP AP 5. Certifcate of Status Desired 0O $8.75 Adqmo"a'
E] 27 Fae Required
City & State City & State 8. Election Campaign fin_ap_cijlg e ,$5:Do_May,Be_ L
23 o i e o | 28 | s e s o S Tkt Fiing Contribation™ Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Inlagibyle
24 26 E;l 130 Personal Property Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Mame
LIEBERMAN, LAWRENCE i
8726 PISA DR 716 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32730 33
e e e [ B4 | Cily ———r) e g5 | Zip Cole | Te
I S L LR - = : FL
41. Pursuan 1o the provisions of Sections 607.0502 ant 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 1
Slgnatura, typed ar printed name of registered agent and itle if agplicabls. {NOTE: Registered Agent signature required when refnstating) DATE 6-5
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
mE CEO T peLETE 1ATIE WChange [ Addiion | w1 |
[ + —
e ROUBLQUE, MCHAEL G JR {2 Roudr QUE  micBAE L. & T 3
sweeraooress, 2941 LYDIA ST wssweeraonress| 4 QL] mta Y E # | "1 Qi
CITY-5T-21P PORT ALLEN LA 14CITY-ST-ZPP rlan {JQ f‘ [ { el
e coo O] DELETE 21TME ‘ v WChange  [JAddifon | O |t
NAME LIEBERMAN, LAWRENCE 22NAME
streeTanoress| 8726 PISA DR 716 23STREETADDRESYd <LV 10 | WEMBLEY Pt
orv.stze | ORLANDO FL 24 0TY-ST-2P OViEDS FL 316y .
e {] DELETE 31 TME [COcChange ] Addition
NAME 3ZNAVE ’
STREET ADDRESS 3.3 STREET ADDRESS ’ '
1 CMY-ST-ZP . R D e oo BALITY-8T- 2P s s e = S = =
TME ’ {7 DELETE 4ATME [CiChange [ Addition
WAME 4. 2 NAWE
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-ZIP 44 CITY-$T-ZIP
TILE [ DELETE 5.1 TITLE JChange [ Addition
NAME £.2 NAME
STREET ADDRESS v 5.3 STREET ADDRESS
CITY-ST-21P 54 CHY-ST- 2P
M me O DELETE 6.1 TILE [OChange L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-ZIP . J

14. i hereby cerlify that the information supplied with fnis filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cenify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee gwmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gchanged, or on anygtjachmgnt with af address, with all other like empowered.
CO0ss 1449 Uty
SIGNATURE: ‘ Yl A Sy ER.saD N A
S TOR Data Daytime Phane #

LV kTR 3 AR S 0 W

o



