FILED |
FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 O O am

Sandra B. Moftham

Secretary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V2722 (7)

1. Corporation Name

PHYSICIAN MANAGEMENT SYSTEMS, INC.

S

Principal Piace of Business Mailing Address
008 PARMA ST 805 PARMA §T. ‘
CORAL GABLES FL 83146 CORAL GABLES FL 33146-2045
- : : 3. Date Incorporated or Qualified 3a, Dato of Last Report
04/06/1992 07/18/1996
"1 2. Principal Place of Businass 2a, Mailing Address 4. FEI Number ' Applied For
- [21] [26] ‘ 65-0352211 ' Not Applicable
- Suite, Apl. #, elc. Suite, Apt #, elc. iti
P e ap ¢ - b, Certificale of Status Desired U $8'75 Adq-llonal
& ;E] —27] Fes Required
: City & State Cily & State B. Elsction Campaign Financing $5.00 May Bo
K _2;1 @ : Trust Fund Confribution Added to Faes
3 p Country Zip Country 8. This corporation has liability for inlangible {ax under s. 199.032,
|
w124 _2;' ;Q—I E Florida Statutes Oves e
L I 9. Name and Address of Current Registered Agent 10. Name end Addsess of New Reglstered Agent
VN.VEM. RENE 81| Name
m Pm AVE B2 Sweot Address (P.O. Box Number is Nol Acceptabie)
SUITE 605 1
CORAL GABLES FL 33146 (83
84 City FL 85| Zip Code

11, Pursuant 10 he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the pbove-named corporation submits this slatement for The purpose of changing ifs registored
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerec
agent. | am familiar with, end accept ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ RN .
Signature, typud or printed name ol registered agent and tllo il applicable (NOVE- Registelod Agent signature requizag whaon reinslating) DATE
12. ) OFFICERS ANO DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P [T oereTe 11TNE [Tchange L] Addition | &5
wue | VALVERDE, RENE J, 12N 3
saey apoeess | 806 PARMA ST, 1.3 BTHEET ADDRESS a
CITY - 5T- 2P CORAL GABLES FL 33148 14 iTY-ST- 20 8
TITLE ] DELETE z1fnLe T change  [T] Addilion |
NAME 22 bAME
STREET ADDRESS 23 %TREEI ADDRESS
CTY-ST- 2. ALY-81-2IF
TITLE [T pecere arinie [ change [_] Addition
) 5.2 A

| swmeer avpess ' 33 $1REET ADDRESS

L CITY-ST-20 34.piTy-$7-20P

] T 1 DELETE 41ILE [T cnange”  TJ addition

o] nave 42hAMe

;r STREET ADDRESS A3YIREET ADDRESS

2| omy-si-p 44 CNy-SI- 2

“ TE [T oriEie 5_1fl|115 1) Change [ Addition

g -NAME 52 NAML

#] STREET ADDRESS 5.3 SIREET ADDRESS

}s “GiTY-51-2P 5.4 QIIY-ST-2:P

=l nine L DRCETE 6.1 TITLE (3 Change™ [ Addition

E NAME E.QN‘AME

51 SIREET ADDAESS .3 STRELT ADDRESS

% CiTY-ST-20 64 qinvfsrvzw

| 14, | do hereby certify that the Information suppliod with this filing does nol guatify for tha exemplion stated in Section 119.07(3)(i}), Fiarida Statutes. | further certify that the

H Information_indicated on this annual report or supplomental annual reporl is true and becurale and that my signature shall have the same legal effect as if made under oath; thal

' | am an oflicer or diractor of the corporation or the receiver or trustec empowered 1o Bxecute this reporl as raquired by Chapler 607, Florida Stalutes; and that my name

- appears in Block 12 or Black 13 if changed, or on an aliachment with an address.

i -

H aiaNaTURE AN/ b o0 1 R 1T N\vevd e “Jeyl9l 205 0on-3u30




