FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT S 3
DOCUMENT # P93000006318 ecretary of State
03-08-2004 90051 030 ***150.00

1. Entity Name

PHYSICIANS HOSPITAL SERVICE GROUP, INC.

Principal Place of Business Mailing Address
13221 SW 70 AVE 13221 SW 70 AVE
MIAMI, FL 33156 MIAMI, FL 33156 N
o v A RIN AT
613 DesTthRchpa wr | 673 Davracaoa fve
Suite, Apt. #, etc. Suite, Apt. #, efc. 03052004 Chg-P CR2ZE034 (10/03)
ity & State ity & State 4. FEI Number Applied For
ortn Gebles £ @m Geblss &l £5-0898361 Nol Apolicable
Zip " Country Zip Country » ) $8.75 Additional
3 .glﬂ — ‘h‘ ﬂ""’LDi}*D--{ 1 3 3 ﬁ B r! ¢ it DM( 5. Certificate of Status DeSfred O P Hequimélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M & WAGENTS, INC.
2101 CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 107

BOCA RATON, FL 33431

City FL l Zip Code

£
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, typed of printed name of agent and title if i . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P 3 pelete TITLE @Change [ Acdition
e SPIEGELMAN, ROBERT NAME Roberr Lp 1t suman
STREET ADDRESS | 13221 SW 70TH AVE STREET ADDRESS 673 DEThORD A
GN-Szp | MIAMY, FL 331560947 oy-51-2P Cozpe Cables | 315
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57- 2P ciry-51-2p
TITLE O petete TMLE Ocnangs [ Addition
NAME NAME
" STREET ADDRESS | =~ . — e R e = e SEE TR it =T - STREEY ADDRESS ™|~~~ — L S R .
CITY-5T-2P CITY-S7-2P
TITLE 7 Deleta TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TITLE [ patete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . ) . .. STREET ADDRESS
GITY-5T-7IP LT CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supglemental repert 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 receiver g trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen| an address, with all other like empowered.

SIGNATURE: (o 3 f (/ D ta SBON TG TSI E

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




