FILED
Apr 07 1998 &:00am
Secretary of State

FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrolary of State

DOCUMENT # P97000064049 (4)

PHYSICIANS ELECTRONIC SOLUTIONS, INC.

L

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

"_Mdlhng Address

2006 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Principal Placa of Businoess

2005 HENDRICKS AVENUE
JACKSONVILLE FL 32207

I 07/22/1997
2, Principal Place of Business ‘2a. Mailing Address 4, FEI Number Applied For
n] 290 &5 Ht_ml\n\.&\hbi.d o § LS~ 021N 23] Not Applicable
Suite, Ap. #, etc  Buite, Apl ¥, elc. ] . $8.75 Additionat
El — 27] 5. Cerlificate of Status Dasired ] Fea Required
City & State _.. Gy & Sate . Election Campaign Financing $5.00 May Be
_—I 3&1—2%(10 vile \" L, gg] o Frusl Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the gurrent year Intangible
24| 3')_'2.(:3"[ 25]-‘30.\; al. 2ﬂ ] ;D—I Personal Property Tax dug Jung 30. Yes  [INo
9. Name and Address of Cunent Reglslered A__gent B 1g. Name and Address of New Reglstored Agent
ROBERTSON, DIANA L 81] Mame
2005 HENMCKS AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City Zip Code

. FL

11. Pursuant lo tho pravisions of Seelions GO7.0507 and 607 1108, [ lorida Stalutes, tho above-named corporatnon submiits this statement for the purpose of changing its registored
office or registerod agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directers. | hereby accept the appoiniment as registered

agent | am famikar with, and o< (ch'ﬂ-ﬂiﬁw s of, Seclion 607.0500, Flonda Siatutcs
SIGNATURE ) DA e -\i/.;,n/.f Do L/Q 4-2-9%

obaclssn :
ATE

s gy I < RS I

Yo —

Sigrarare. Iypend o prastect psne o ogues e | agent aad o o B 1 able TN erpm( 1od Agant signature reguired when reinslating)
12, T ToHc s AND DIRECTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TToti 1L1IILE [Tchange T Addition
NAME ROBERTSON, GEORGE VAN 1.2 NAME
saeer anoarss | 4953 DIAN WOOUD DR. E. 1.3 SIREET ADDRESS
CY-S1-2P JACKSONWLLE F!. 32210 o o 14CNY-§T-2IF
TITLE VD [T oreere 21 TITLE [Jcrange T Addition
NAME ROBERTSON, DIANA L 27 NAME
smeetaporess | 2905 HENDRICKS AVE. 2.9 STAEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 2.4 CITY-57-2p
THLE 10 [J oeceie 31 TTLE [Jchange  TJ Addition
NAME ROBERTSON, DIANA L 32 NAME
staeeraooniss | 2905 HENDRICKS AVENUE 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 N 34.CITY-ST-2P
e SD | BT 41T [JChange [ Addition
NAME HORNE, OPHELIA W 4 7 NAME
streerapress | 3218 THORN LANE 4.3 STREET AUDRESS
CITY-ST-21P JACKSONWLLE ﬂ._32223 - B 44 CITY -5T-7iP
TIRE 1 DeLete 51T [T change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ST- 2P - L 54 CITY-§1- 20
TITLE [ RITGH 6.1 THILE [T Change  E_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P . ] 6.4 CITY-5T- 2P
14. [ hereby certify that the information sugipshed will t 10 dos not qualily for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation

14|
indicated on this annual report of supplemental annual reporls true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
olficer or directar of the caorporation of 1he roceivor or tiastee eropowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, of on an attachmant with an addross

KD -z,

CR2E034 (10/97)



