FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
- OPROFIT FILED
CORPORATION ot
ANNUAL REPORT Sacretary of State

- 1997_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F84000003225 (9)

“-3}*"3}\\ FLORIDA DEPARTMENT OF STATE

i £
LT

1. Corporasion Mare

PHC ORLANDO. INC.

0O

[“Trncpal e of Business Mailing Address
GO PHYSICIAN HEALTH CORPORATION CJ0 PHYSICIAN HEALTH CORPORATION
990 HAMMOND DRIVE. SUITE 300 830 HAMMOND DRIVE, SUITE 300
ATLANTA GA X028 ATLANTA GA 30326-551%

3. Date Incorporated or Qualified | 3a. Date of Last Report
fél’"’ﬁs’..n:iﬁ',i.m fone of Bosiness 28, Malling Address 4, FEI Numbser Applied For
21] L - o 26-1 L 58‘2101933 Not Applicable

Suiler Apl # o Suile, Apt. #, elc.
e A e . e AR 5. Certificate of Status Desiod [ $8.75 Addional
2211 ) 27] Fee Required
Uiy & Stale .. Gty & Srate 8. Election Campaign Financing $5.00 May Be
_g_f_i] o e 28‘ Trust Fund Contribution Addad to Fees
o rp  Courdry |7 Country 8. This corporalion has fiability for intangible 1ax under s. 183.032,
IZ‘“..I R - 725] 29 30] Floride Statutes Yos [) Mo
% HNameand Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| MName
1200 SOUTH PINE ISLANG ROAD 82| Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

|41, Fansuant 14 the promisions of Seclions 607.0602 and 607.1608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflwe or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registersd
angent | am tarniiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATLEE

Sandra B. Mortham May O 1 1 997 8 : Ooam

CR2E034 (9/96)

S e g b ] e G e ed agent 4 Ul il applc st (NOTE Rogisiared Aganl g-grature raquived when feinstating) DATE
12 T TBRAICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cvw T TPD T nerete 11TALE LY Change [ Addilion
hAkE GARVIN, SARAH C 1.2 NAME
et | 980 HAMMOND DRIVE, SUITE 300 1.3 STREEY ADDRESS
oonyen o ATLANTA GA 30328 14 CITY-ST- 1P
e 1TDRT [ DILETE Z1TME Clcrange [T Adaten
bk MORPHIS, ROCK A 22 NAME
e raoones | 1811 298T AVENUE, SOUTH 2.3 STREET ADDRESS
GHY 5E A NASHVILLE TN ¥ 2a0r-sr- 20
e ST T Y oecete TATITLE Tl Change [ Addilion
i SCOTT, H. THOMAS 32 NAMEE
SiREEEANCET RS 990 HA”MOND DRIVE. SUI"E 300 3.3 STREET ADCRESS
rvesae | ATLANTA GA 30328 34 CITY-ST-2P
A 7 oriene 41 TILE T change ] Addition
bt 4.2 KAME
SHHLEL A s 4.3 STREET ADDRESS
CTr S L4 0TY-5T- 20
AT T [ beLEre XRLT: [T Ghange |1 Addition
Nkt 5.2 NAME
SIREL T AL 53 STREET ADDAESS
Gily-§1 A e ) 54 CITY-S1- P
me | [T oeLeTe 61 THLE [ Crarge 1 Addition
WAkl 6.2 NAME
Shet CADGHESY 6.3 STREET ADDRESS
(Y51 7 §sacii-sizp

14, 1 din hoesby conbfy Tt T nlormation supphed wilh 1his Tling doos not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
iformarion nineated on this anoual report or supplemental annuat report is true and accurate and that my signature sha!l have the same legal effect as if mada under oath; that
tan an officer o direstor of the: corpotahon o the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 it changed, or on an gliachment with an address.

P aee g PR A
SIGNATURE: NN BRI
' TED NAME OF SIBNING OFFICER OR DIRECTOR Nala Daytima Phane #

L L ieea




