FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT R

L.

FLORIDA DEPARTMENT OF STATE

CORPORATION s Sandra B. Mortham
ANNUAL REPORT i Secretary of Stale
1997 N e BIVISION OF CORPORATIONS

DOCUMENT # V4gsé;) (7)

1. Corporation Name

PHYSICIANS INSURANCE COMPUTER SERVICES, INC.

FILED
Jan 29 1997 8:00am
Secretary of State

I

(L

Principal Place of Business Mailing Address
2000 N. 68TH AVENUE PO BOX 8520
HOLLYWOOD Fi. 33024 PEMBROKE FINES FL 33084
us
3. Date Incorporated or Qualiied | 8a. Date of Last Report
_ 07/10/1992 03/19/1996
2. Principal Place of Busingss | 28, Malling Address 4, FEI Number Applied For
21 26 6503579834 Not Appicable
Suite, Apt #, elc Suite, Apt. #, etc. ] ) $B.75 additionai
;;l _2;1 §. Cerlificate of Status Desired (| Fee Required
| Gy & State City & State 8. Election Campaign Financing $5.00 way Bo
2?[ ;;I Trust Fund Contribution Added to Fees
Zip __ Country _dp Country 8. This corparation has liability for intangible tax under . 198.032,
24] rzs] 20| 30] Florida Statutes Cves o

. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglatersd Agent

ROSENBLUM, DANIA G. 81] Name
gr2 OR CT. 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326 -

84| City

FL 85| Zip Code

agent, | am tamiliar with, and accept the obligations of, Seclion B07.0505, Florida Statutes
SIGNATURE

19, Pursuant to the provisons of Sections 607, 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the pur
office ar registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby actept the appointmant as registered

e of changing its ragistered

B Spes co printed nace 0 rag s lored Agent and e ! acpl sable [NODTE: Regstered Agant signature requirsd when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D ] DELETE 1.0 TILE {Jchange [T Addiion
HemE ROSENBLUM, DANIA G. 12 NAME
steer aonness | 372 HARBOR CT. 13 STREFT ADDHESS
CITY-ST- 2 FT. LAUDERDALE FL 1481157, 2P
TILE [ DELETE Z1TME Tl crange [T Addition
NAME 22 NAME
STREET ADDACSS 23 STHEET ADDRESS
CiTY-51 -7 2 ACITY-§F-2p
TALE [T DELETE 31TMLE [Jchange 1] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 7P 34.CITY-5T- 2P
TILE [T DELETE 4 TLE [T trenge 3 Addition
HAME 4. 2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
Y- 51-1F 440011 - ST- 1P
T (] DELETE 51TITLE [l Crange [ Addition
NAME 52 NAME
SIRZET ADORESS %3 STREET AODRESS
CIFY-S1-2iP 54 CITY-ST- 2P
THE [T oecete 61 TITLE [Jcnange LI Addition
NAML 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-S] - 1

| am an officer or grector of thedpbrporation or the receiver or tryfles empowered ) exeq
1

appears 1n Block changed, or on an aﬁac wilh an address

inforration indicaled on this annyal report or suppiemental annualgeport is true a

iz - ; ek

SIGNATURE: .

¥,

1/3/7

14, | do hereby cerlily that the inforrmation supplied with this filing does nat qualify for ihe exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
rate and that my signature shall have the same legal effect as if made under oath; that
e this reporl as required by Chaptar 807, Florida Statutes; and that my name

SIGAHA FURE ARD TrEED OR PRANTED NAME OF SIGNTNG OFFICER OR orya

T Data T /

Oaytirne Frares 4
F "SI LT Y

CR2E034 (9/96)



