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

CORPORATION
ANNUAL REPORT

1998

1. C

DOCUMENT #

P96000099879 (4)

orporation Name

PHYSICIANS COMMUNICATION SERVICES, INC.

Principal Place of Businoss

255 SUNRISE DR
APT #206
KEY BISCAYNE FL 3149

Mailing Address

255 SUNRISE DR
APT 9206
KEY BISCAYNE FL 33149

FILED

Apr 17 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
12/10/1996
2, Principal Placo of Business '21. Mailing Address 4, FEI Number Applied For
’;J 56.1 65'0727541 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, etc. it
P P 6. Certficate of Status Desired O $8.75 Adqmonm
;ﬂ ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ?ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
;1 —z?l ;;] ;] Personal Property Tax due June 30 ves [JnNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
DUCASSI, JESUS 81/ Name
255 SUNRISE DR 82| Street Address (P.Q. Box Number is Not Acceptable)
APT #2068
KEY BISCAYNE FL 33148 83
84| Cily FL 85| Zip Code

05, Florica Statutes.

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, i hareby accept the appointment as registered
agent. | am familiar with, and accepl tho obhgations of, Section 807,

CR2E034 (10/97)

SIGCNATIIRE-

incicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or cirector of the corporation or tha raceiver or trustes empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Biock 13 if ¢changed, or on an altachinan! with an address.

N Jeses Dorass s

7/ jg/ﬂ’M

SIGNATURE . I

Signature, ypwd o prooled nama of reystoted apent and biie i Bpplicabln (NOTE Registared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [¥] [J oeueTe 1.4 TILE [T Change  [J Addition
NAME DUCASS!, JESUS 12 NAME
stacer acoress | 255 SUNRISE DR 12 STREET ADDAESS
ory-50-0p KEY BISCAYNE FL 33149 14 CITY-ST-2P i
MLE [ ORLETE 29 TILE [Tthange [ Addition |
NAME 22 NAME i
STREEY ADCRESS 2.3 STREE1 ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP .
TIRE LT pecere L1TINLE [T Coange  [J Addition
NAMF 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2F 34.GITY-51-ZIP
TILE |mEEGE A1 TITE [T change 7 Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-ST-2P
TILE [T oELETE 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€iT1- ST 2P 54 CiTY-ST-2P
TMLE T oEcere 61 THLE [ change (] Addition
HAME 62 NAME
STRELE ADDAFSS 63 STREET ADDAESS
LITY-S1- 7P 64 CITY-SI-2P
14. | hereby certily that he informalion supplied with this filng does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further centify that the information




