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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

" legs T Secretary of State

DOCUMENT # P97000095520 (7)

1. Corporation Name

PHYSICIANS CHOICE SUPPORT SERVICES, INC.

A

Principal Place of Business Mailng Address
851 W INDIANTOWN RD. SUITE 56429 6671 W INDIANTOWN RD, SUITE 56428
JUPITER FL 33458 JUPITER FL 33458
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/06/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m m ‘J. -0 7“/ ?3 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N ) $8.75 Additional
E ;;-' 6. Ceortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8, This corporation owes or has paid the current ysar intangible
’;l ;I m m Personal Properly Tax due June 30, [ ves B¢ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BANISTER, JOHN R 81| Name
140 ROYAL PALM WAY, SUITE 205 B2| Street Addrass (P.0O. Box Number is Not Accepitable)
PALM BEACH FL 33480
a3
84| City FL 85( Zip Code
11. Pursuani to the provisions of Saclions 607 .0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered

office or registored agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby atcept the appoiniment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Stgnalue, typad or printed name of Joghsleted agent and tile i applicatie [NOTE: Regisiared Agan| signatyre requirsd when rairatating) DATE
12, DFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeceve 1AVITE [JThange [T Addition
HAME PESELLA, JOHN 12 NAME
smeeranbress | 19123 DAWNWOOD CT 1.3 STREET ADERESS
CITY-ST-2P JUPITER FL 33458 1ACHY-§T- 2P
TALE D [T pecete 21 TITLE I Change [T Addition
NAME PESELLA, MIRIAM 2.2 NAME
sheer apomess | 18123 DAWNWOOD CT 2.3 STREET ADDRESS
Y- $1-2P JUPTTER FL 33458 2 4CITY-§1- 2P
TILE 17 oecete 31TINE [ Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 34, CITY-5T-ZP
IME T peLete 41TTLE [T change LI Addition
NAME 1. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CY-S1-21P
KX [T oRETe 51 TALE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
e TToeere 6.1 TITLE [J Change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-51-219 64 CITY-ST-21P

14. 1 hereby cerlity thal the inlormation supphed with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 af the corporation of the receiver or iruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Biock 13 i changed, or en an altachmanl with an address.

SICNATURE: //‘J L Teprt LA~ (RESCPELS yosyerf  FErm VR - TP




