e £ o __
FILE NOW: Fém(‘?ggg AFTER MAY 1ST IS $550.00 FILED

PROFIT i F{ ORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION VTN T Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000077134 (9)

1. Corporalion Name

PHYSICIANS OFFICE SOLUTIONS, INC.

A

. | Principal Place of Business Mailing Address
0669 NW 8157 CT. BE69 NW BIST CT,
PARKLAND FL 3%067 PARKLAND FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- |9, Principal Place of Business 2a, Mailing Aadress 4, FE| Number Appliad For
-zl 26) LB - 012 200 Nol Applicable
- Suite, Apt. #, etc. Suile, Apt. 4, etc. ' i
. —| Ap P 5. Certificate of Status Desired I:‘ $3.75 Addlitional
- |22 E] Fae Required
City & Stale . Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
2 _2;I ] 28] Tiust Fund Contribution Added to Foes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;?I ;ﬂ m Personal Property Tax due June 30. [ ves No
g. Name# and Address of Current Regislered Agont §0. Name and Address of New Reglstiered Agent
GUTTORMSON, LINDA S 81} Name
‘.5 6869 NW 81ST CT. 82| Streel Address (P.O. Box Number is Not Acceplable)
PARKLAND FL 33087 -
- 84| Cily FL 85| Zip Coda
41. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registered agoenl, o bath, in the Slale of Florida Such chango was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered
agent. | am familar with, and accept the abligations of, Soction 607.0505. Florida Stalules.

SIGNATURE S
Signalure, Iypred of priodect gatie o thgeelere s agend ane it il appileatle INOTE - Ragrstored Agent signatira required who< reinglating) bavE E\
1%, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND EYRECTORS IN 12 g
TILE [T DELETE 11 TMTE Site PAFsOawT CT Ciange ] Adgition |2
RAME 1.2 NAME DYaA S Mawd iuLTamnS §
STREET ADDRESS 13SRETADDRESS | A\ 3G, CON & WA WE  ROAD g
CITY-ST- 2P AOY-SE2P - (pd . e DL g L "2, 3068 ‘ E
TMLE [ pELERE 21 TILE N [ change  [_] Addition |©
- NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
LITy-ST- 2P . 2.4 CITY-ST-2IP .
ME T DELETE 31TITLE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
) CITY-51-2IP 34 CHY-S1-2F
T ] DELETE 4.1 TITLE I Change  [J Addition
© | KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 71P 44CITY-ST-2P
S 1 THE [T OFLETE 51TTLE [T Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54CTY-ST-2P
o IR L] DELETE 61TLE [ thange [T Addition
i“ NAME 6.2 NAME
% | STREET ADDAESS 3 STREET ABDRESS
CITY-S1-2F 64 CITY-5T-21P
$4. ) hereby cerlfy that the information supplied with this fillng docs not qualily for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informatien

indicated on this annual report or suppiemental annual repart is true and aceurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or diractor of theogrporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 @ged. ar on an atlachment with an address.

PR AHL VN S Ll\\-::—\qv Cat=il 1 7y
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