FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

CORPORATION

ANNUAL REPORT 5

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Q. 2,
1. &
i it

DOCUMENT # F94000003234 (1)

1. Corpioration Neerg

PHC PALM BEACH, INC.

P \::;;I;'I‘ Pace of Husingss Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

AT

G/O PHYSIGIAN HEALTH CORPORATION G/0 PHYSICIAN HEALTH CORPORATION
930 HAMMOND DRIVE. SUITE 300 990 HAMMOND DRIVE. SINTE 300
ATLANTA GA 30328 ATLANTA GA 03285519
us us 3. Date incorporated or Qualified | 3a, Date of Last Reporl
e N 06/20/1994 05/28/1996
2. Princpa Place of Business 23. Mailing Address 4. FElI Number Apphad For
el 2] 56-2107061 Not Applcablo
Kuilee, Agt ¥ e Suite, A| :le i
L o L Dute Ant et 5. Certificate of Status Desired N $8'75 Additiona|
ggjm e 27] Fee Requirad
L Gty & St . CiyéSlale 6. Election Campaign Financing $5.00 may Be
,??J S 23} Trus! Fund Contribution Added to Fees _J
Lk . County ap Country 8. This corparation has liability for injangitye 1ax under €. 199.032,
_'t’_‘_'lu Rt I . m ;6] Florida Statutes Yes [ No
) 9, Name and Address of Current Registerad Agent 10. Name and Address of Now Reglatered Agent
C T CORPORATION SYSTEM B1{ Name
1200 SOUTH PINE ISLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324 - ]
84| City 85| Zip Code

FL

UL POt e oy
agert | an faritin wilh, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

sons of Seclions 607. 0002 ard 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or negeste o angent, or Both, in the Stale of Horida Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registered

[N I-,\;uui [ERTIRIS] .Vw.;!;-‘jé-Df‘lilj-!vl#"l('1f‘;;{i;l_l-“-;l;;ti‘l‘|\r- +appheabnle (NOTE Ragistered Agent signature required when /ainstating) DATE
12 o OF F ICERS AND DIRECTORS I 1A ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12 g
VILF PD [T Deeke 11 TME [ Crange L] Agdition | g5
i GARVIN, SARAH C 12 NAME g
st anes | 990 MAMMOND DRIVE, SUITE 300 £ 3 STREET ADDRESS &
o osire | ATLANTA GA 30328 1A LITY-5T- 2P &
it 8T [T oecete 21 NLE Tl Change L] Addition |€2
b SCOTT.H. T 2.2 NAME
stear avonr e | 990 HAMMOND DR., STE 300 2.3 STREET ADDRESS
Cowies a0 | ATLANTAGA I X1
g T DELETE 31TE o [T Change B Addition
o 12 NANE Tow Lodgers
SIFEET AT sasmeETAoness [ Qo W M b(; e 300
o 7 34.00Y-81-7 Lo 20
itk [ BeLere 41 THLE [ Change 1] Addition
[TANH 4.2 NAME
SR AL 4.3 SIREET ADDRESS
sy o o I 44 CHY-ST-2IP
i [J okeere 51TITLE [J crange ] Addition
Pl 5.2 NAME
STHEET ADCFHES 5.3 SIREET ADDRESS
Y §1aE 54 CITY-ST1-2)P
1t [T oeLete 61TIMLE [ change T Addition
AR 62 NAME
SIREET AT 63 STREET ADDRESS
LTRSS A I, . 6Ly S1-2P
14, 1 cio hereby ¢ornfy that the information supplicd with this filing does not quabty for the exernption stated in Section 118.07(3)(i), Flonta Statutes. | further certify that the
indormarion g catad on thas annual report of supplemental annuat report is true and accurate and that my signature ehall have the same lagal etfect as if made under oath; that
1 e an oflicen of dhreclar of the cofparal.an oF the racoiver or trustee empowerad 1O execute this report as required by Chapter 607, Floriga Statules; and that my name
appears 1 Block 12 or lock 13 4 changed, or on an atlagment with an address.

Dale Craytirna Phorie #

on11997




