FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Crorparation Name

PHYSICIANS EXPORTING, INC.

P96000081599 (8)

Principal Place of Susiness

8745 BANYAN COVE DRIVE
FORT MYERS FL 33919

Mailing Address

8745 BANYAN COVE ORIVE
FORT MYERS FL 339193252

FILED
Apr 01 1997 8:00am
Secretary of State

AN R

3. Date Incorporated or Qualified

09[30/1996 -

3n. Date of Last Report

[7 Repor

agent

SIGNATURE

Suite, A|>l i e

2. Principal Flace of Busiess

2a. Mailing Address

26]

Appliad For
Not Applicable

LS~ oS 257

[711, Pursaant to the prov.sons of Sections 607.0502 and 6071508, Florida Statules, the al

t Lam famibiar with

ot gl g puinted noen o

Suite, Apt #, elc.

$B8.75 additional

@]ﬁ_ - ) El §. Certificale of Status Desired D Feo Roquired
City & State: __ City & State 8. Election Campaign Financing $5.00 May 8o
o - » 28] Trust Fund Contribution Added to Fees
_ Country | Country 8. This corporation has liability for imangilear 5. 199.032,
29] ;ﬂ Florida Stalutas Yos o |
q_fﬁggrﬁr;anl Reglstered Agent 10, Name and Address of New Reglstered Agent
HOWARD JONNL B1} Name
8746 BANYAN COVE DHNE 82| Streot Address (P.C. Box Number is Nol Acceptabile)
FORT MYERS FL 33818
83
84| City 85| Zip Code

FL

bove-namad corporalion submits this statament for the purpose of changing Its registered
office of ragistered d(l|U|l or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1, and accepl the chligations of, Section B07.0505, Florida Stalutes.

reripatere ggec ane W | appheably

(NOTE- Regisiered Aganl sigralure raquired whsn rainstaling}

DATE

o OFfICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD WLETE 1ITIRE [J Change T3 Acdition
NaME WAGNER, JEFFERY ALAN 1.2 NAME
steertavontss | 30 DAVIS HILL ROAD 1.3 STREET AGDRESS
| civ-st e | WESTON CT 06883 s 14Ty ST- 2P
1T R [*gELE!E 23 TLE [T cnange [T Addition
HamME SHAPIRO, MARTIN R 2.2 NAME ;
sinenr aoness | 36 SPOKE DRIVE 23 SIREFT ADDRESS
orv-srooe | WOODBRIDGE CT 06525 2. 4.CiTY-ST-21P
e ) [J DRETe 31TMLE [ crange  [J Addition
s HOWARD, JOHN | 52 Nawg
swisraoceess | BT46 BANYAN COVE DRIVE 3.3 STREET ADDRESS
an-stze | FORT MYERS FL 33919 3.4 CITY-ST- 7P
L ' [T DECETE A1 TITLE [T change ] Addifion
HAME. 4,2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
] _ e 44 GITY-ST-2P
T DELETE 51 1IE [ Jchange L] Addilion
5.2 NAME
STREET ADHNENS 5.3 STREET ADDRESS
| cresiae | 54 CY-ST- 26
[T} [T oeete 6.1 TILE ] Change [ Additicn
NAML £.2 HAME
STRELT ADDAESS 6.3 STREET ADDRESS
L Iy St 6ACITY-S1- 2P

inforenation

141 do e ruhy certity that the infarmztion supphiced with 1his fling doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
oatid on this annual reparl or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an offcer or director of the corporation ar the recelver or iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

SIGNATURE:

. of ongn attechment with an address.

T

4,
1

L. Hownrs

3247 (1998252

Daytime none 4

e h

CR2EQ34 (9/96)



