FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90989 044 ****5] 25
DOCUMENT # N04000002700
1. Entity Name
PHYSICIANS' FOUNDATION FOR HEALTH SYSTEMS
EXCELLENCE, INC.
Principal Place of Business Mailing Addrass
123 ADAMS STREET 123 ADAMS STREET 1 Q0155“7
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Principal Place ¢f Businass 3. Mailing Address Hll‘”" I"II"‘ Im‘ IIW "M "m |I|”I|”I|||”|II“ "m "“‘ll I’ m}
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
z20-04 140985 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae"gggg:;mna;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above namad enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature. typed or prntad name of registered agent and title it applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 2 Delete 1ME [ Crange [ Addilion
NAME KNIGHT, JOHN M NAME
STREET ADDRESS | 123 ADAMS STREET STREET ADDRESS
CIvY-S1-27 TALLAHASSEE, FL 32301 CITY-ST- 2P
TILE D O petete TALE O Change [ Agdition
NAME GOODMAN, LOUIS J NAME
STREET ADDRESS | 123 ADAMS STREET STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2P
TITLE D O Delele TITLE [ Change [ Addilion
NAME BRAUD, LAWRENCE NAME
STREET ADDAESS | 123 ADAMS STREET STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32301 CITy-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME PLUMMER, ALAN NAME
STREETADDRESS | 123 ADAMS STREET STREET ADDRESS
CITY-$1-2P TALLAHASSEE, FL 32301 CIrY-ST-2P
TILE D [ oelete TITLE [ Change  [J Addition
NAME NORBECK, TIMOTHY B NAME
STREET ADDRESS | 123 ADAMS STREET STREET ADDRESS
CITY-ST-29P TALLAHASSEE, FL 32301 CITY-51-2P
HILE D {3 Delete THLE [ change [ Addition
NAME HANDORF, CHARLES R HAME
STREETADORESS | 123 ADAMS STREET STREET ADDRESS
ciry-s1-ap TALLAHASSEE, FL 32301 CiTY-ST- 2P

12. | hereby certify that the informaticn suppltied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad cn this report or supplamantal report is true and accurale and that my signature shall have the same lagal effect as il made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment yith An address, with all other like empowared.

e

SIGNATURE: s//ﬁ%; f03- £330~ (LET

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




