. 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT *

- 1997

Sandra B. Mortham
Sacretary of State

g 0 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

A vk A

PQSRMENT # K56074

PEDIATRIC-PHYSIOIAN-SERVIGEGNG-
ACHPOB, INC,

(3)

IR GO O

FL

i Principal Place of Businoss Mailing Address
¥ GfO ). DENNIS SEXTON G/O J. DENNIS SEXTON
o | 801 SITH STREET SOUTH 801 SiXTH BTREET SOUTH
& | §T. PETERSBURG FL 33701 $T. PETERSBURG FL 337014616
; 3. Dale Incorporated or Qualified 3a. Date of Last Repart
01/06/1989 05/01/1996
2. Princlpal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ;l 59‘2924779 Nat Applicable
Sulte, Apt. &, etc. Suite, Apl. #, elc. it
Ap a B. Certificate of Status Desired 4 $8'75 Additional
;2-[ 27 Fae Requlred
- City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
;I 2_5] ;91 3_0| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEXTON, J. DENNIS 81 Name
801 sm‘" smEET SOUTH 82| Strect Address (P.0. Box Number is Not Acceptable)
E ST. PETERSBURG FL 33701
. 83
& 8a| City 85| Zip Code
3

11. Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement

office or registered agent, or both, in the Stale of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatules.

SIGNATURE

o was authorized by the corporation’s board of directars. | hereby accept the appointmeni as

for the purpose of changing ils registered
registered

Signature, typed of printed name of tegistered agant and lite i applicatke {NOIE: Héalstored Agent signature required whan relnstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
me P [ oeLeie 11 THLE [ Crange {1 Addition &
NAME SEXTON, DENNIS J. 1.2 NAME §
sweeTaooress | 801 SIXTH STREET, SOUTH +3 STAEET ADDRESS &
arv-st-ze | ST, PETERSBURG FL 33701 14 DITY-ST-ZP o
mLE T [T beLere 21 TI1LE [JChange 7 Additien | O
NAME HOUGHTON, BETH A. 2.2 NAME
staeer aopeess | 801 SIXTH STREET, SOUTH 23 STREET ADDRESS
crv-si-ze | ST. PETERSBURQ FL 33701 2.4 GITY-51- 2P
TILE [ 3 [T orcete 21INLE [l change [ Addition
NAME HORTON, R. WILLIAM 32 HAME
staeer appeess | 801 SIXTH STREET, SOUTH 33 STREET ALDRESS
orv-s-zp__ | ST, PETERSBURG FL 83701 34 CTY-51-7P
TTLE '] 7 DELETE L1TINLE 1 change — T T Addition
NAME COGDELL, JAMES W 4.2 NAME 1100 1 a3l
steeraporess | 1 RICHLAND MEDICAL PARK, SUITE 330 43 STHEET ADDRFSS ~5 A2 T -~01 03015
crv-sr-ze | COLUMBIA SC 20203 4A4TTY-ST- 21 s#%] 55, [ 0
TTLE [J DELETE 510TLF ";’\ Vo [Ochange L[] Addilion
NAME 52 NAME \\
STREEY ADDRESS 5.3 S1AEET ADDRESS 6\/\
GITY-S1-21P 5.4C/TY-51-2P
MLE [T pecee B.1TTLE [Tchange [T acdition
NAME 6.7 HAME ) I} ot
STREET ADDRESS 6.3 STHEET ABDRESS [, |
GITY- ST-2P B4 CITY- $1-2IP #¥%L1 V0

14. | do hereby certify that tho information suppliod with this filing doos not qualify for the exemption staled in Section 119.07(3)(i). Florda Stalules. | furiher certify that the
repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
stee emnpowered Lo execule this report as required by Chapler 607, Flarida Slatutes; and that my name

information indicatad on this annual reporl or supplemental annu,

| am an officer or director of 1he corporation or 1ho receiver or 1,
appears in Block 12 or BI .k;%anged‘ or on an attachmghl wilryddress
5 Es0 £ by

{o@- 157 1l
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