¥ !

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

88 APR 29 PH 3 5

SECREVARY OF STATE.
TALLAHASSEL, FL ooy

DOCUMENT # v27224

1. Corporation Name

(7)

PHYSICIAN MANAGEMENT SYSTEMS, INC.

L]

Principal Place of Businass

CORAL GABLES FL 33146

Mailing Address

PARMA 57. 806 PARMA ST.

GORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 04/06/1992
2. Prin¢ipal Place of Businass 2a. Malling Address 4, FEl Number Applied For
2 e 26] 65-0352211 Not Applicable
Ita, Apt. #, Suite, Apt. #, elc. it
Sulte, Ap e - wie. Ap ee 6. Contificate of Status Desired O $8'75 Additional
;2-1 N gﬂ Fee Required
City & Stalo t Ciy 8 Stale 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Countey 2 Country 8. This corporation awes or has paid the current year Intangible
24 m . ;\ 30 Personal Property Tax dug Jung 30. Yes [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglisterad Agent
VALVERDE, RENE B1| Name
808 PARMA AVE 82| Streel Aadress (P.O. Box Num;sr izy%ffceplable)
SUITE 805 8120 LoS Pl BLyD
CORAL GABLES FL 33148 83
B4} City ' 85| Zip Cod:
loral Gadied FL |1 33743

11. Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, in he State of £ londa. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Bection 607.0509, Florida Statutes.

SIGNATURE e .

Slgmelure, Iyped or prdted pavue OF tegisieted et ard uth- iFapply alie: (N1 . Regutored Agoem signatuie toguired whien reinstanng) DATE
12, OTTIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘DP 1 OLeeTe LATILE Te¥Thange L] Addilion
NAME YALVERDE, RENE J. 1.2 NAME
smreevappress | 808 PARMA ST. rasteeranoness | W20 L-0% P/wos BLuLp
CITY-ST-21P CORAL GABLES FL 33146 14 CITY-5T-7IP COoBRL (mbies Bl AN
E [T okgere 21TMLE ET crange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§1-21 2.4CiTY -51-7P
T 1] oFeeTe 31 TILE L) crange [ Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.C10Y-51-21P
TTLE TJ GELETE 41TIME [T change L1 Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST1-2IP 44 CITY-5T- 2P L{- 2-9 ~ Qg
TIHE ] DECERE 51THLE Jchange ] Addition
NAME 5.2 NAME ™mC
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 7P OIS 0O0s=20e——e0
e TroeEr [ o 04 /30785 P Adion
NANE 62 NAME Faobn 15000 sbwk] 50,00
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 7P

14. | hareby cerlify that the information supplicd with 1his Tiing doas ol qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. { further certify that the informalion
indicated on this anrual report or supplemental annual report is trus and accurate and that my signalure shalt have the same legal offect as if made under oath; that | am an
officer or dirastor of the corporation Or 1he receiver of frustec empowoered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

rYyr. S sP L.l 1T .=

Biock 12 or Block 13 i changed, or on an attachment with an address.

e Rene d UalytvA

4[%7/67) e Y

CRZE034 (10/97)



