FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ok

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V73084

1. Corporation Narne

PROFESSIONAL HEALTH SERVICES ORGANIZATION, INC.

(8)

Principal Place of Bugnoss

Mail:ing Address

AR DrAR BN

SIGNATURE

1600 LAKELAND HILLS BLVD 1600 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33806-3018
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
10/21/1992 03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 28} 59‘33%194 "yot Applicable
Suile, Apl. #, clc Suite, Apl. #, 8tc. ) .
—I ' P 5. Certificate of Status Desired ] $8 75 Additional
22 EI Fee Required
Cty & State | Uity & State 8. Elaction Campalgn Financing $5.00 mMay Be
;ﬂ 2ﬂ Trust Fund Contribution Added to Fees
2ip | Counlry o p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20| 30] Florida Statutes Oves Nino
9. Name end Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ANDERSON, DALE 81| Name
1600 { AKELAND HILLS BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33805
B3
B4 Cay FL 85| Zip Code
11, Pursuant ko the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions o, Seclion 607.0505, Florida Statutes.

Sy eame ol fn;!;-clan:ﬁ agent anid Wie 1 apphcabie

(HOTE: Registered Agert signature requited when ranstating}

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE p ["] pELETE 11 HLE [ 1 change  E_T Addition
NAME ANDERSON, DALE J 12 NAME

sineer aonniss | 1600 LAKELAND HILLS BLVD. 13 STREET ADDRESS

ovsr.ze | LAKELAND FL 14 CITY-57-2IP

TITLE D [.] DELETE 21 TITLE [Jchange ] asdition
HAME BARDEN, GLEN A 22 NAME

sraeeT avoress | 1600 LAKELAND HILLS BLVD. 2.3 STREET ADDRESS

ures-ze | LAKELANDFL 2.4 CITY-ST- P

e D [J oeLene 31 TIME [Jchange T[] Addition
NAME CHAPMAN, ROBERT H 1.2 NAME

swect anoress | §600 LAKELAND HILLS BLVD. 1.3 STREET ADORESS

onv-srze | LAKELAND FL 24 CITY-ST-21P

ML D 1 DELETE 41 TTLE [ change  {_J Addition
naAM: TULLIS, STUART C 4. 2 NAME

seerappriss | 1600 LAKELAND HILLS BLVD. I 4.3 STREET ADDRESS

prv.sr-zae | LAKELAND FL 44 CHY-5T-2P

I, [T ettt £1TITLE hYA [T Crange Y]XF Addition
haw: EH.N, MARVIN J. 5.2 NAME LEIN, MARVIN J.

steeeraopmiss | 1600 LAKELAND HILLS BLVD. saseersopress | 1600 LAKELAND HILLS BLVD.

ov-size | LAKELAND, FL sacrv-sr.ze | LAKELAND, FL

TIRE L1 DELETE 6.1 THLE [T Ehange” L[] Additien
NAME 6.2 NAME

STREET ADGHESS 6.3 STREET ADDRESS

CITY- ST 2 6.4 CITY-ST -2

infarmation indicated on this annual
Larn an ofcer or director of the
anpears in Biock 12 or Block,

SIGNATURE:

rt or supplemental annual
o or the recever or i

14, | du hereby cerbty that the infermation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certity that tha
; part is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
rmpowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name

"SIGNA FURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Daytima Phone &

Feb 06 1997 8:00am
Secretary of State

CR2E034 {9/96)



