03291999-90060-002-$150.00-5150.00 - . FILED

Mar 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorne Harris Secretar Yy of State
ANNUAL REPORT Sacretary of State
03-29-1999 90060 002 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pggo00011040

1. Corporation Name

PHYSICIANS PROFESSIONAL SERVIGES, INC.

R D

Principal Place of Business. Mailling Address
193t WEST MARTIN LUTHER KING JR. BLYD. 1931 WEST MARTIN LUTHER KING JA. BLYD.
SUIE ¢ SUME C
TAMPA FL 33607 TAMPA FL 33607 OO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
02/02/1398
2. Principal Place of Business 2a. Maillng Addrass 4. FEI Number Applled For
_21—]_ : 26)] / ‘/J‘daz. AL_M- ﬁf*é; 6"?.3 5/ 7‘3 7J1/ Not Applicable i
Suite, Apl. #, stc. Suits, ApL #, alc. $8.75 aqaitional
=l L 2. .f'f‘.g.-;_?o-g- ) /| 5 Conffcate of Status Desied (3 o0 Required .
“Cit; & Stale —Clty & Stata - / 6. Eiection :ampaign Financing $5.00 may B
23] 28] 7/ A2, /ﬁ‘ Trust Fund Contribution 0 Addad to Fees
Zip - Cauntry . v # Country 8. This comporation awas the current year Intanitle -
;‘ EE—I 28 3,_?é£ 2 - Parsonal Property Tax. Cives @5 ]
8, Name and Address of Curent Ragistered Agent 5 10. Name and Address of New Registared Agent
81| Namn
SOUDERS, BRADLEY D 82| Steel Address (P.O. Box Namber 13 Not Acceptable) “—J
202 SOUTH MOODY AVENUE -
TAMPA FL 33609 :}
a4l ciy 5] Zp Code |
FL |“] ]

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the pumpose of changing its registe ed
otfice or registered agent, or both, in tha State of Florida. Such d-lan&cnwas authorized by the corperation’s board of directors. | hereby accept the appaintment as registarsc!
ayant. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatae, TyDRd oF panttg Rame of registerad 2040t snd Uk W prpkcads, NOT E: Rugisiorad Agent sigr raquiresd when DATE Pd

12 T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN lﬂ 3

R Y Al e i =

L g

cnY-s1.20 0/1-/#./0{9, A BAFES P A4 CITY-§T.29 p ;7 /- &

TME " [ DELETE 21TME [JChange  [JAMn | O

HANE ZZNAME l

STREET ADDRESS 2 STREET AIORESS L -
|-emy.sr.20 : - et e PYT e T TR o -7 |

e [ DELETE 31 TME [JChange  [JAiditon

NAME ’ 32NAME

STREET ADDRESS 33 STREET ADDRESS -

CTY-ST-20 34,CITV-5T-2P ]

TmE I DELETE 43TME [JcChange ([ Avddiion

NAME . 4.2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-8T- 2P 44 CITY-ST.ZP

TME [J DELETE S1TME [JChange [ Additon

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 54 CITY-5T- 27

TME [J pELETE [T [ICharge (JAdditon | !

NAME 62 NAME

STREET \DORESS| ~+ .+ .1 6 STREET ADDRESS

crvstzp Tl 0 LT §4 CITY-5T-29 __l

14, | heraby cenify that the information supplied with this kling does not quality for the exemplion steted in Section 119.07(3)(i). Flonida Statutes. | further certify that the informat.on
indicaléd on this annual report or supplemental annual report is true and accurate and that my signaturs shell have the same lagal effect as if mada under cath; that | am an
officer or director of the corporation or the receiver or trustse empowered to axecuts Wipreport as required by Chapter 607, Florda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address, r‘f: empawered.

SIGNATURE: <___. MBRED %/%’ ?Aﬂi&@ﬁ‘
EZre o Nove s © LS osvy | | )

lC::——ff_’, - r_’_% //2’/7ﬁ B




