FILE NOW: FILING FEE AFTER MAY 11S §

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE

Sandra B M

Secretary o

artham

! State

DIVS-ON OF CORPORATIONS

225.00

DOCUMENT #

1. Corporation Narme

PHC PALM BEACH, INC.

Principal Place of Businass

C/O SURGIGAL HEALTH CORPORATION
990 HAMMOND DRIVE. SLITE 300

F94000003234 (1)

Mading Adaress

C/0 SURGICAL HEALTH CORPORATION
930 HAMMOND DRIVE. SUITE 300

MR

. 06/20/1994

fornkion

3. Date Incorporated or Qualified 'ﬁﬁ—.- Dale of Last Report

05/01/1995

4. FEiNunber

Appyied For

oo DE2907061

MNot A;)p'h&\r-;i-;;_

5. Gertitcate of Status Desired

O

$B.75 Additicnal

Fee Required

6. Election Campaign Financing
Trust Fund Contributon

$5.00 May Bo

Added to Fees

Name:

B. This corporation has habilty for intangible tax under s 199.032,

Flarioa Statutes

[WF%es ne

10. Name and Address of New Rogistered Agent

Streel Address (F.0). Box Number (s Not Acceptablit

ATLANTA GA 30328 ATLANTA GA 20628
2. Principal Place of Husiness o o inai “Mailng A 3 o
rlysPhagiclutieattn Coo-akion |2l Pre dantent tin Lo
Sute. APBL #,<.c N Sinte:, Alv # eto
2] I
| Ciyssute - RRE ty & State
23] _ JECI
Fd's) } - Country o :_ i N T _ C{)Url{ryi o
24] S ¢ R 1  lso]
Name and Address of Current Registered Agent [~
81
C 7 CORPORATION SYSTEM 83
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84

11. Pursuant to the provisions of Sachors
ar regstered agent, or bethan the &
famihar with, and accept the oligations of, Secinn )

City

FL |®

i Code

da Srtites, the above named eorporation submits this stalement for the purpose of changing
wias aothionzedd by the corparaton s board of orectors. | beretry ancept Wie appa ntment as registered agent | an
F.O500, Flotida Statiotes

its registered office

SIGNATURE - ) . -

S@A-A\-r::::»i Bbad 07 frate 409 & :l‘rv- B PeDL P tewd gerial ® gt e e e . Dadt
12. QFFiCE 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1 12
I PD RSN R T O Change [ Additon
NAME GARVIN, SARAH C 17 HAbE
STREET ADDRESS 990 HAMMOND DRIVE, SUITE 300 13 STREET ATDAE 35
Cny-st- 21 ATLANTA GA 30328 . P RN _
THE DST Zhr 2L ST [ Change [ Addition
A MORPHIS, ROCK A 22 B Thoose Geolt
STREET ADDRESS 1911 218T AVENUE, SOUTH ZASIHEE ADDRESS | VDY Wommead “DF. ve. ,‘;ui 4e 200
CITy-§1-29 MNASHVILLETN Jrsvwsrze | Avcan Lok 20339 :
TILE D W ELETE 3 1TIHF [ Change [ Addition
NaME LUTTRELL, WILLIAM B +2HAML
STREET ADDRESS 990 HAMMOND DRIVE, SUITE 300 33 STk ADDKERS
CifY-51-2P ATLANTA GA 30328 o 34 0TY-8T-2F
TILE [JOrETE ERBATE: [] Change  [] Addition
NAME 42 HAME
STREET ADDAESS 45 SIRFEY ADDARZSS
Ciry-g1-2¢ o 4400v-51-7p .
TILE [ DELETE 5 1THLE {1 Change {7 Addition
NAME 52 hAME
STREET ADDRESS 53 STRIEL BO0RESS
Ciry-s1-7iP 54CIY-ST-JIF
TILE I DELETE 6 1 TILE [ Caznge  [] Additen
NAME 62 NAME
STREET ADDRESS £ 35 HEEN ALITRESS
oTy-81 -7 g 640117 -5

14. | do hereby certify that the information supph
certify that the information incd sated on s
aath, that | am an olicar or direclor of the coraceat an
appears in Block 12 or Block 13 if changeg

SIGNATURE:

Tttt Bl is o
At report G so

o an allay

by furnighies
Acanental anr
or the roecaizen o tusteo en
Anent vith an adelress

o doos not
ropiort is true an

D Of PRINTED NAME OF SiGNING OFFICER OA DIRECTOR

“LIW‘,’ T thie excm;\t'ui} ;
curaler @i that my s gnatuee shall have the same legal effect as if made under
POwered 10 exgcule tis repon as requingd by Chapter 807, Florida Statutes; and that niy name

T10 £41%- 1964

5-22.4¢

eyt Freie

CR2E034 (12/95)




