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FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

e 3

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

f Secrelary of State

DIVISION OF CORPOHRATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PHYSICAL MEDICINE SPECIALISTS. INC.

(6)
NN MR W

—mMaMmg Address

3627 UNIVERSITY BLVD. S
SUITE 840
JACKSONVILLE FL 32216

Principal Place of Business

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32216
P. Date Incorporated or Quatified

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-3141279 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc it
Ap P 5. Certificate of Status Desired [:| $8'75 Ad‘?“"’“"'
E] ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Addad to Fees
Zip Country 2ip Country g. This corporation owes or has paid the currént year Intangible
24 ;l ;E;} ;l Personal Property Tax due June 30. CIves Ono
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
GEIGER, ALLAN T [81] Narme
1301 GULF LIFE m 62| Street Address (P.O. Box Number is Nat Acceptable)
ROGERS, TOWERS, BALEY, JONES & GAY
JACKSONVILLE FL 32207 8
(84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flgrida Statutes, the alove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o S
Signatwe, tped of printed Rare rf 1eq stred agent and Wle 7 apahe Al {NOTE Regestere.d Agerl s gnatdre required when reinstating) DaTE
12, GFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DCP [T pELETE I 11 THLE [Jchange ] Additian
NAME WILSON, STEPHEN K 1.2 NAME
seeTaDoress | 3599 UNIVERSITY BLVD § 1.3 SIREET ADDRESS
env-st-zp JACKSONVILLE FL 14CIY-S-29
TITLE oV DELETE 21TILE [Tcnange [ Addition
NAME BAER, DOUGLAS 22 NEME
st aooress | 9627 UNIVERSITY BLVD 8 273 STREET ADDRESS
CHY-51-2IP JACKSME FL 2.4CTY-5T1-2IP
THLE DSV |BEEE FATILE U change [ Additan
NAME REINSCHMIDT, TMOTHY W. 32NIME
sweeTanoress | 3627 UNIVERSITY BLVD S. 33 STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 34 CIIY-5T-2P
ITLE [T cewere 41 TILE [T cCnange [ Adaition
KAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-Zip J 44 CNY-ST-2IP
TILE [T okLeTe 51 HILE [T Change [T Additran
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CNY-ST-2P
TLE [T DELETE B 1TILE [ change T Addition
HAME €2 NAMIE
STREET ADDRESS €.3 STREET ADDRESS
CITY -8T-2IP 6.4 CITY-5T-2IP
ipphed with this fillng does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. { further certify that the information

14, | harebwy certify that the informatian
indicated on this annual repgh or,
officer or directar of the cor
Block 12 or Block 13 if ¢

SIGNATURE:

ipplemental annual repart is true and accurate anc thal my signature shall have the same legal effect as if made under oath, that | am an
1 or the regeriver Or trus mpowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
oF oft an atlgshrient w

4/24/98

OF SIGNING OFFIGER DR DIRECTOR ’ Dia

904-391-1205
0036130

Diagtene Fho e §



