FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 20 1 -vvam
ANNUAL REPORT Secretary of State f
' 1998 - DIVISION OF GORPORATIONS Secretal ’ 0 State
- | DOCUMENT # F93000001522 (2)
. Corporation Nama
_; PPMC, INC.
) I LR
ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35239
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 63-1071721 Not Applicable
Sufte, Apl. #, etc. Suite. Apt. #, atc. N $8.75 Additional
El ;J 5. Certificate of Status Desired O Foe Required
City & State City & Slate 8. Election Campaign Financing $5.00 MayBe
2 |26] Trust Fund Contribution O Added 1o Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current yeer Intangible
m z_gl E[ ;ﬂ Parsonal Property Tax due June 30. Eves One
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 8t Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acce
0. plable)
PLANTATION FL 33324

83

B4 City FL as

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Zip Code

CR2E034 (10/97)

office or registerod agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. { am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE O
Signatura, typod o prinlid namie of rogrslered agenl and litie it appheahls {NOTE- Registared Agenl signalure fegulred when neinsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VsD [T DRt 1A TITLE [T Change L] Addition
NAME TANNER, ANTHONY J 1.2 NAME
smeeraopaess | ONE HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS
CITY-S1-2iF BIRMINGHAM AL 14 CITY-§7-21P
TTLE LoB [T oecete 21TIILE COBD ‘ TRl Ghange  [] Aadition
NAME SCRUSHY, RICHARD M 2.2 NAME
B steeer aopess | ONE HEALTHSOUTH PARKWAY 2.3 STREET ADDRESS
CATY-SI 2P BIRMINGHAM AL 2.4CITV-ST- 2P
L h'4)0) [X1 DELETE 31 TILE [Tchange  [J Addition
NAME BEAM, AARON JR. 3.2 NAME
- | smeeraooness | ONE HEALTHSOUTH PARKWAY 33 STREET ADDRESS
-] piy-st-ze BIRMINGHAM AL 34, GilY-ST-2IP
- TITLE Vo TT DELETE 41TITLE ' [Jchange ] Aadition
NAME DEMARAY, C. DREW 42 NAME
swreeraooness | ONE HEALTHSOUTH PARKWAY I 4.3 STREET ADDRESS
GITY-ST-2P BIRMINGHAM AL 44 CITY-§T-2IF
TmME vV ] DELETE 5.1 TITtE [ Change ] Addition
NAME BOTTS, RICHARD E. 5.2 KAME
staeer aopress | ONE HEALTHSOUTH PARKWAY 5.3 STREET ADDAESS
CITY-ST-2IP BIRMINGHAM AL 54 CITY-ST-2iP
| e TS I oELETE 6.1 THLE VTS TXJ Change ™ [ Addition
] e PULLIAM, STACY H. 62 NAME
staeer aooress | ONE HEALTHSOUTH PARKWAY £ STREET ADDRESS
iTY-5T- 2P BIRMINGHAM AL 64 CRY-ST-2F

14. [ hareby certily that the information supplied wilh this filingajoes not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cartify that the information
indicated on this annuai reporl or gupplemenial annual rghdrt is irue and accuratg and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporaligh or lhg rogniver or trgstde empoweregfo e this report as required by Chapter 607, Florida $tatutes; and that my name appears in

Block 12 or Block 13 if changeg/ fir on an chment
al, b {4,201/

.



