RN R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DOCUMENT # FG4000003225 (9)

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Corporation Narne

PHC CENTRAL FLORIDA, INC.

B A A

]

1, Pursuani 10 the provisons of Sechins

Principal Piace of Busingss Mailing Address
GO PHYSICIAN HEALTH CORPORATION G/O PHYSICIAN HEALTH CORPORATION
930 HAMMOND DRIVE. SUITE 300 930 HAMMOND DRIVE. SUITE 300
ATLANTA GA 30028 ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2, Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
=
21 - % 58-2101933 Not Applicable
Suite, Apt #, glc Suile, Apl. #, elc. it
P i §. Cerificate of Status Desired O $8'75 Adc!rtlonal
22 e 27,1, o Fee Required
City & Stato ity & Siate 6, Eiection Campaign Financing $5.00 May Bo
L ) __2§I__ - Trust Fund Conlribution Added to Faes
Zip _ Counlry 7ip Counley 8. This corporation owes or has paid the cyrrent year Intangible
El 25] o 29] 30 Persona! Properly Tax dus June 30 Yos [1me
9. Name and Address - of Currem Regis!ered Aganl . Name and Address of New Reglstered Agent
‘C-T-0BRPORATION-GYSTEM 81| Name
\f\ﬁﬂ\uﬁ Hald
1260 BOU“' PINE-ISLAND-ROAD B2| Strggl Address (F E! Number is Nat Acggrtable)
PLANTATION FL33324 i ec (ecle
B3
84| City C)i,\ ]ss le Code
AN o FL R0

1508,  lofida Slaltes, the above-named corporation sUbrmits this slatement for the purpose of ohanllng als registered
) ‘»u( h char!go was aulhotized by the corporation's board of directors. t hereby accepl the appointment as registered

7 0N and 6
the e of § o

office: or registerced agont o boil,

agent. | am familiar wilh, an< agf he: abligaslons A, 505, Florida Slatules. —

SIGNATURE o : q 4m i R _ s R I - R ,'7' I‘J'_’Q_g_
st " VLT PHERR AR Wi e YT K e japte atibe (N(»It "R gw ord -'\gu\l sqQ ature I{']JV(U whens luwrwslalmg] OATE

12, ] COUHICESE AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E B o T o T YT T Change [ Adaition
NAME GARVIN, SARAH C 12 NAWE ThorOs KoOegrs
smeet antress | 990 HAMMOND DRIVE, SUITE 300 135IRF1 4000655 | QLA WA mnnondl TPV Ve, Cuc de 200
CITY-S1-2IP ATLANTA GA 30328 14CHY-ST-28 A.Ha_ﬂ 4o A Z2ag
TILE 8T T o WW DELETE 2L [T Crange K] Addition
NAME 8COTT, H. THOMAS 27 NANE "th.,u el Gps-l&
streer aponess | 990 HAMMOND DRIVE, SUITE 300 J 2SHETADORESS | OO RO 1o & DY v, Sy e 200
CITY-ST-ZIP ATLANTA GA 30328 ) ~ Qzamv-sar Ao 40, l=d 2059
TITLE CoooTTmr e D lTEffTE_-_- ﬁé.‘TﬁvTIlLE D Change [j Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEF1 ADDRESS
CITY-51- 1P B B 3.4.CITY-51-ZIP
TITLE T T U DELETE 4.1 THLE —D Change 1 Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P - o 44 CIY-51-7iF
e o [T GELETE 54 THLE [dChange L1 Addition
NAME 5.7 NAME
STREET ADDRESS 53 §TREFT ADDRESS
Y- $1-2IP o 5.4 CITy- S1-200
TITLE e [T oecee BiTIE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P o L 54 CIY-5T-7IP
] Qo il Thig Timg docs nol quallfy Tor the exemption staled in Section 119.07(3)i), Florida Stalutes. [ further cerlity that the information

4. | hereby cemrg thal e tormation sy
indicated on this annual reporl o spfiplernedge annua! reporl s tro and aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or dredlor of 1h corpotaticsf or the redy ver or ruslos ormpow) to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if clvingoed. « 7m atta hinenilwath an acdc

ﬁ/ﬂ N - 1% ¥ AAR 42 163, ¢

Comseemeorsae | May 21 1998 8:00am

CR2E034 (10/97)



