D

BETHESDA MEMORIAL HOSPITAL 6300 W. LANTANA RD.
2815 SO SEAGREST BLVD STE. 324
BOYNTON BCH FL 33435 LAKE WORTH FL 33463-6606
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
I e 06/068/1992 02/16/1696
2. Friteenal Place of Busiegs }»?n. Maling Adoross 4, FE} Number Appliect For
E ] 5328 Tennis Lane 65-0349742 Not Applicable |
Suitte, At # €% Suite:, Apt #, etc
Ly T o §. Certiticate of Stalus Desired [j $a 75 Addtional
221 27] B L Fee Required
Gy b e Gy & Stae 6. Election Carnpaign Financing $5.00 May Bo
72;;] ) } _ |en I Delray Beach._florida ___Trust Fund Contribution _Added 1o Fees
- Op Lty ] 71 Country 8. This corporation has abilty for intangible tax under s. 199032,
[?ﬁ_[, s || 334B4 30[Palm Beach Florida Statutes ves [ No
L . 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LEE, KENNETH 81} Name
1325 s CONGRESS AVENUE B2| Streot Address (P.Q. Box Number is Not Acceplabla)
SUITE 208 .
BOYNTON BEACH FL 33436 :i
ga] ciy FL Es Zij3 Cade
TH1L Parsuin? 1o the prosiseons GF Sec o 607 0402 and 607 1508, T londa Slalutes, the abave-named cofporalion submits 1his statement tor the purﬂose of charging its registered
ollice o rogpeslerud agent, o ok in the State of Dorda, Such change was authorized by the corporation’'s board of directors. | hereby acceplt the appointment as rogislered
agert Lam famitoae wethe aned aceept the obligations of, Section 607 0505, Flonda Statutes.
SIGNAT JRE . e . — - e
B e L -I ey Bt e ot g el anent and i appocatyn LHOTE Fcgestered Agent sigrature requirad whan ronstating) DATE )
[12. o ' 13, ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
it D T] DELETE T1IE CTcrage [ J Adaition
Nast LEE, KENNETH 12 NAME
st | 1328 S CONGRESS AVE. 1.3 STHEET ADDAESS
| CTe61 7 BOYNTON BEACH FL ______ 14 CITY-§T- 2P B
s P1S T oreare 21 T7LE [ change ] Addilion
s BYRNES, JAMES J 47 NAME
sinei1 2ot s | BOG NE 9TH AVENUE, STE 208 2 3 SIREE] ADORESS
| oiesi o | DELRAY BEACH FL o 2 40IY- S1-2p
LiiE T neieme 31TIE [T change T 1 Addition
Maktt 32 NANE
ST T ALURETS 33 STREFT ADDRESS
AR . o 34.CITY-§1- 710
Wt [ vevene 41TIE [Tchange  [] Additan
hAw: 4.2 HAME
STRELT ADEhr &5 43 STREET ADDRESS
Loy st o Raaomy-sToDP o L ]
it T DELET S1TTLE | Thange [ Adgitiar:
nALYE 57 NAME
SIETE AR, 5 3STREF) ADDRESS
RSP o Evaoy-size F ]
L [ oerere B1TINE TIctange [T Adaiion
hAN 6.2 NAME
SURELT AOLGH 6.3 STREET ADDRESS
oy slga | B¢ CNy-5(-2IP
g hier by cerldy hat the o ticsh luppl-v d wm this hlmq dacs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

Fu

. Corporangn Nome

PHYSICIAN EMERGENCY SERVICES, INC.

Prie cipa! Floce of Hosiness

SIGNATURE: -

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOHRT

1997
OCUMENT #

V42050

Muiling Ackdvass

FIORIDA DEPARTMENT OF STAT£
Sandra B, Mortham
Secretary of Slate
DIVISION GF CORPORATIONS

5

FILED

Secretary of State

L

CR2E034 (9/95)

infurmation stend O thes Gnnwal repart Or s,
Farmvan alt.oor or daecbor of the corporalion
appears 10 Bock 12 e Blosk 13010 changig

SIGNATURE AND TYPED OF PRINT

irpenta annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
ho referer o truslee empowered to execute this report as required by Chapler 807, Fiorida Slatutes; and that my name
¢ brarf altachment with an address,

James J. Byrnes
Pres:@rdent

NAME OF SIGNING OFFICER DR DIRECTGR

(561)272 -5373

3xfan

MEB?OO

Mar 20 1997 8:00am



