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

FILED

PROFIT F | ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PHYSICIAN CONSULTANTS PLUS, INC.

R

Principal Piace of Business

18186 S.E. 145TH AVE.
OCKLAWAHA FL 32183

Mailing Address

12186 S.E. 145TH AVE.
OCKLAWAHA FL 32183

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified

2. Principat Place of Business
21] |l

. . 10/07/1996
2a Mailing Address 4. FEI Numbar Applied For
e 59'34%538 Not Applicable

Sults, Apl #, elc. Suite, Apl #, etc.

$8.,75 Additional

6. Certificato of Status Desired LJ Foe Regqulied

City & State City & State

et

6. Eloction Campaign Financing
Trugt Fund Contribution

$5.00 May Be

Added to Fees

Country

23] S -
Zip Caurnilry | Zp
24] }m 2] [30]

@. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juno 30. [ yes [INo

10. Name and Address of New Reglstered Agenl

Street Address (P.0O. Box Number is Not Acceplable)

§, Name and Address of Gurrent Reglstered Agent
UGARTE, CINDY 81 Name
13186 S.E. 145TH AVE. 0
OCKLAWAHA FL 32183 ;
8
84} Cily

Zip Codo

FL |®

agent. | am familiar with, and accepl the obhigations of, Scclion 607,0505, Florida Statutes.
SIGNATURE

1§, Pursuant to the provisions of Scclions 607 0507 and GO7.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Torida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SN TP S p—

indicated on this annual roporl of supple
officer or director of the corporation or
Black 12 or Block 13 il changed, or o

epflal annual repor| is fruc an

W?i;ﬁgﬁ“ﬂ\vAb-r‘.ﬁ[‘ii?\a/u?-_él"m_g(siuiuh ag(—':E—and—!—wI—Ltw il apyheabio ] (NOTE: Ragsterad Agent signature requitad whon reinslating) DATE I~
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D O oeLeie 1LUINLE O cnenge [ Aggiion |2
NAME EPISCOPO, ANN M 12 NAME §
sweerappress | 46 HICKORY TRACK WAY 1 STREET ADDRESS &
CITY-5T-2P OCALA FL 34472 54 CTY-5T-2P &
e D o T OotiEe 21 TITLE [ Change. L Aediiion |O
NAME UGARTE, CINDY 2.2 HAME
smerraooness | 13188 S.E. 145TH AVE. 23 STREET ADDRESS
GiTY-ST-29 OCKLAWAHA FL 32183 2ACIY-51-2P
TME T T oEEE 31 TILE [change [T Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY- 57-2iP - 44 GHIY-S1-2P
TMLE e [0 oELETe 41T T Change ] Addiion
NAME 4.2 NAME
STREEY ADORESS 43 STREE! ADDRESS
CITY-ST- 2P L ] 44 CITY-5T- 2P
TITLE - T DELETE 51TNLF [T ohange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CIry-57- 2P 5.4 CITY-5T- 2P
TLE ) I "I uiEE Jeime [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 29 64 CITY-§1- 2P
14, | hereby certify thal the infermation suppliggvilh this tiling docs nal gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | Turther cerlify that the infarmation

ccurate and that my signalure shall have 1he same legal effect as if made under cath; that | am an
le this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in

VLA e W



