Fe
i,

L

*  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

S}— PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

POCUMENT # P96000084212 (5)
PHYSICIAN CONSULTANTS PLUS, INC.

MU AR

13188 &.E. 45TH AVE. 13186 G.E. 145TH AVE.
OCKLAWAHA FL 32163 OCKLAWAHA FL 32183
3. Date Incorporated or Qualified J3a. Dale of Last Reporl
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m N e 3‘{0 bS 3y Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. it
P P B. Certificate of Status Desired O $8'75 Ad@honal
22 ;71 Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2—BI ) Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;II E‘ 2—9| ;l Florida Statutes [Jves [no
9, Name and Addroes of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
UGARTE, CINDY B Name
13188 S.E. “STH AVE- B2| Sireet Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA FL 32183
83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its reyistered
office or registered agont, or both, in the State of Florida. Such change was authorized by he corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e+ - R R .
Signature, typed or printed name ol registered agent and tile it appheahie (NO1E Fogislored Agent sigealure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTiE D L DELETE 11TME CJ Change [ Addition
RAME EPISCOPQ, ANN M 1.2 NAME
staeet anoress | 48 HICKORY TRACK WAY 1.3 5TREET ADDRESS
CITY-ST- 2P OCALA FL 34472 1.4 C1TY-51- 7
TILE D L] otiere 21TILE [ change ] Addition
KAME UGARTE, CINDY 22 NAMI
sreeTanoress | 13186 S.E. 145TH AVE. 23 STREET ADDRESS
CImy-S7-21P OCKLAWAHA FL 32183 2 4GTY-ST-2P
TITLE [T DELETE ATTME [T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7- 2P 34 CITY-§1-2P
TIE T oeLete a1t T Ghange ™ L] Addition
NAME 5. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Y- ST-29 44 CITY-§1-7IP
THLE T DeceTe 51 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
OiTY-§1-2P 54 CITY-S1- 2P
TITLE [T OELETE 811ME [ change T Addition
NAME 6.7 NAME
STREET ADDRESS £:3 STREET ADDRESS
CHTY-5T-2IP 64 CHY-51- 2P

14. | do hereby cenify that tha Information supptied with this filng does nat qualify for the exemption stated in Scction 119.07(3)(i), Florida Statules. | further certify that the
ifformation indicated on this annual reppff or supplemental annual 1

I am an officer or diroctor of the corpoptifin or 1o receivpr of jrus
appears In Block 12 or Biock 13 it chinglid, or or-%:h
VLR o

AR ST

powored to execule this reporl as required by Chapter 807, Florida Statules; and thal my name
185%

MO i At gz 12107077 cn oo 1111

F Il -SYP LR .1

ort is fruc and accurate and thal my signature shall have the same legal effect as if made under oath; that

FLOTOA DEPARTMENT OF STATE Jun 13 1997 8:00am

CR2E034 (9/96)



