SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998.

ANOUNT DUE ON OR BEFORE 09730/93: $530 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750).

‘.PROFTT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT  (fkdats P eyttt F i i & D
1998 e o DIVISION OF CORPORATIONS W (: 52
—— = SBNOV 13 AH(1:53
POSUMENT # Pg7000007243 (3) ey of SIATE
PHYSICIAN ASSISTANT MEDICAL SERVICES, INC. S e FLORIBA

T

Q020740 -

SIGNATURE: *

Principal Place of Businass o Mailing Addrass
2501 S GCEAN DR 2501 S OCEAN DR
SUITE 527 SUIE 527
HOLLYWQOD FL 33619 HOLLYWQOD FL 33019 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- i _ 01/21/1997
2. Pringipal Plage of Business 2a, Mailing Address - 4. FE| Number Applied For
[21] 26] SO F/ b 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i . .
—~l u Pt #, &tc e, AP @ 5. Certificate of Status Desired I:l $8 75 Adcﬁlﬂona[
22 El Fee Required
City & State - City & State 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This catporation owes or has pald the current year Intangible
2—4] 25 EI m Personal Property Tax due June 30. Yes [¥| No
9. Name and Address of Current Registered Agent ‘” 10. Name and Address of New Registered Agent
WEITZMAN, ELENA - |B1) Name
e “
2501 S OCEAN DR 82 Street Address (P.O. Box Number is Not Accaptable)
SUME 527
HOLLYWOOD FL 33019 83
841 City FL F‘ Zip Code
Pursuant to the provisicns of sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered h, in th orida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familj { obligations of, section 507.0505, Florida Statutes. /
NATURE K. £z fesFeted sy S SR
Signatura, typed or printed name of repltered agent and titls if appficable. " {NOTE: Reglstared Agert signatura required when reinstaling) DATE * - g
] _ OF ZLCERS AND DIRECTORS L 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME P [ peLete 1.4 TITLE 1 change L1 Addition f:-'
NAME WELTZMAN, ELENA 12 NAME Q
sweeTooress | 2501 S OCEAN DR 1.3 STREET ADDRESS AN IEN ] e =i ey | s
CITY-ST-2IP HOLLYWOQD FL 33019 _ 14 CITYST-2IP MW ';—__E ?4 ad g
TTE 21TINLE o e
[orere sEERTE0, - Py
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS ;
CTYST-AP _ ____J2scovsrap
TILE [ Toecere 34 TIMLE
NAME AZNAME . 5 t-y
STREET ADORESS 33 STREET ADDRESS w i
CITY-ST-ZIP 34 CITY-ST-2IP_ . _ 1 s
TMLE ) [ peLere 41 TMLE i E'lu i Changé g Addition
NAME 42 NAME e - %M"M
STREET ADDRESS 43 STREET ADDRESS e o
CIYST-ZIP ] 44 CITY-ST-ZIP _ _
Tme D DELETE 8.1 TILE O Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS ~ ‘ ) l 1
CITY-ST-ZIP 54 CITY-STZP I
. ——— %
TITLE UDELETE 6.1 TImE O 'Chan&e [ Addtion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP ] 64 CITYSTZR
14. | hareby oerﬁz that the information supf:lied with this fillng dees not qualify for the exempticn stated in section 119.07(3)(i}, Florida Stalstes. | further certify that the information
indicated on this annual 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha , ar on an attachment with an address. é’/z o Ll /‘/a: P -
. Ao RE REQUIRED .ot st 1)) s 008 F5¥ 727 (5TY

SIGNATURE AND TYPEDyRINTEB NAME OF SIGNING OFFICER QR DIRECTAR 7 Date’ Daytime Phone #



