SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Socretary af State

DIVISION OF CORPORATIONS

1996
DOCUMENT # V27224 (7)
PHYSICIAN MANAGEMENT SYSTEMS, INC.

Principal Place of Business tailing Addrass T |IIIH|HI'I |I||| |I||| ||||I ||||||’|||’|” I|I|| I||"I IH I'l“ ’lll

R, ¥
sy TR

806 PARMA ST. 806 PARMA ST.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Dale moorporated or Qualfiea | sa. Date of Last Roport |
2. Principal Place ¢ Bis niess o | 2a. Naining Adcress T 4, FEI Number T A«)p‘ L(| Fo o
[21] 26] - 650352211 - Nt Applcaty's
Suite, Apt. #, elc Suite, Apt #, elc
. " . o s 5. Ceortificate of Stalus Desired [j $8 75 Addional
22 ;l - Fee Requwred
City & State Cry & State 6 Flerl\on Campmgn Fmdncmg M $5 00 May Be
23 .2_31u Trust Fund Contribuban = Added 1o Fees
Zip . Country - 2ip | Country 8. This corparaton pas Labilty for ntangibie tas wndar s 199 032,
24] 25| 29l s _ Plarda Statules e
9. Name and Address of Current Ragistered Agent 10 Name and Address of New Heglslered Agent

VALVERDE, RENE o1 ame \bi \wevrd< | R4n<

ghﬂ:}scgo‘ﬁAL WAY 82| Sireet Ag—lgs PO, @ #rR M{%crq JAE,(} C

MIAMI FL 33145 83

“I“Covul (mbles FL I“\é‘“‘i“w

11. Pursuant 1o the provisions aof Sections 607 0502 and 6037.1508, Flonda Stalules, the above-named corparabon submits (his statement tor the p. |lp0;e, af changing its
office or registered agent, o potn, mthe State of Flonds Such changs vas authoriscd by e corpozanan’s board of directans | Rerehy Accent e appaeniment a9 reg
agenl. | arr famiha with, and accept the obiligations of, Seclion 607 0905, Florida Statutes

CR2E034 (3/96)

SIGNATURE I . el - e e e oo
Tt e B 1A et et al e ot open Dl sy poesatie (ROVEE B ders DAMe S iatdore e dabir et gy RN
12.  OFFICERS AND DIRE CTOHS B | IO ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiTLE DP ] oeeme T1HIILE L Change ] Ao
HAME VALVERDE, RENE J. 12 NAME
sraeeraporess | 806 PARMA ST. 13 SIREET ADDRESS
CiTy-SE-2P CORAL GABLES FL 33146 _ . 140TY-81-70 S o
TITLE L] oeare 2L LT changs L] Aaditin
NAME 22 MAME
STREET ADDRFSS 2 3ETREET ADDRESS
CITY-ST-2IF 24CHTY-5T- 2
THILE i LT oese J1TIMLE T Corange T Addnon |
NAME 32 NAME
STREET ADGRESS A3 STREED ADORESS
CiTY-S1- 2P e 54 CIIY -1 2P 3 e
L o L oerne PRT: [T Caange ] adden
NAME 4 2 NARIE
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T- 2IP 44CHY-5F 2P
TITLE ] Celete 51 TITE T [ J crange [] adsiton |
NAME £ 2N
STREET ADDRESS A 3STHEET ADDRESS
CITy-$T-2IP 54CITY -ST ZIP
TLE G FIRIE: T T trange £ asdmon
NAME 62 HaMt
STREET ADDRESS £ 3 STREE | ADDRESS
CITY-51- 2P BACITY-351-2IP

14, 1 do hereby cerbfy that the informatior supptiod with this filing is valtarily furnished and doees nat goahty far the exempton stated i s 119 O-’('ﬂ(K) Flor da Stalate
further ce,,rld) g Ine nfonmation ind catea on tis anaual report or supplermental annual report 1s lruc and accurate anct that my signatare shall have 100 sare lega’ eftect as if
made under oatn that i am an ofhcer or direclor of the corparabon o he receiver ar trustee empowered o execuie tns report &3 requened by Chapter 617, Flond s Statates, and

that my name appaars in Block 12 or Block 13 if changed, or on an a'tashment with an address

SIGNATURE: W AL /u M(/ 305-GL3->930

und A renjeo e SF SO OrceaopymeeTon g




