FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00 FILED

83

Code

84 CilyDE,\p;(\CLO FL 85

11. Pursvant fo the pmw jons of Setons (.Uf 0607 and 607 1508, Tiorida Statutes, the above-named corporation submits this statemert for tho purpose of changing its registerad
office or registered ngoent, or both, et Blale of Flonda, fus I h.mge was authorized by the corporation's beard of directors. | horeby accept the appoiniment as registered

agent. | am famihar with, rmd'a( ¢ : ut)lrgmm'mh of, fection (1[!7 505, Torida Statutes ’q
SONATURE s Aol B X =20

Slgnature, tyyod o panbe e oficy S ient e Fond agp. abe NG Rg:ﬁﬁv::'l Agent signatire reguired wlien teinstanngy DATE
12, o Y DIRICIGRS 13. AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11TIE LJ Ghange [ Addition
HAME GARVIN, SARAH C 12 NAME
steeeTanorsss | 990 HAMMOND ORIVE, SUITE 300 1.3 SIREET ADDRESS
CITY-ST- 2 ATLANTA GA 30328 14C¥- 512
TITLE ST o p{naﬂs IYELT: & T Crange K! Acdition
NAME SCOTT,H. T 2.7 NAME T el W&
streer aoneiss | 900 HAMMOND DR., STE 300 23smerr wonness (OO0 KOur—ar-a rive Q-M»*"BDD
CiTY-ST. 2P ATLANTAGA o cacrv-stze | AMan 8. O BD%2¢
THLE OF0 [ BELeTE ERRLT: YT R Crange LT Agiion
NAME RODGERS, TOM 37 NAME FTnon-0% Rodners .
sreeranoness | BO0 HAMMOND DR STE 300 33 STREET ADDRESS | QDY \Jumﬁ‘o“d Ve, Ciudezen
cITy-St-2IP ATLANTAGA o aomy-sizr | AeMoon 4, b 3oxag
TIILE [T vEete A17E L] change [T Additian
HAME 4.2 NAIE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP L A4 CITY-51- 2P
TMLE T T T iETE 5110LE T3 Charge L] Addition
NAME 57 NAME
STREET ADDHI 55 §3 STREET ADDRESS
CITY-S1-21p e 5.4 CITY-57-2IP
TILE [T DEETE 51 TIE [Jchange [ Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7- 2IP o 64 CHY-ST-21P
1 Ihis filing doces nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information

4. | hereby cerlify thal tha infonnation supplied wi
indicalod on this annua’ toporl or ATRenta! anoual reporl s tiue and accurate and that my signature shall have the same legal effecl as if made under oath: thal 1 am an

officer or director of the: corporathn or ity res

FOGRIVET o fruslin o ‘ered to execute this report as required by Chapler 807, T lorida Statutes; and that my name appears in
Block 12 or Block 130l changoed, or on gh mlm.%vms
AR AT B W ‘/J/-lfb./ =~ "7 QU Ay (1 |O/__L

PROFIT % FLORIDA DEFARTMENT OF STATE May 2 1 1 99 8 8 Ooalll
CORPORA?I iON . 5, Sandra B. Mortham
ANNUAL REPORT ' Secretary of State Secretal S/ Of State
1998 o DIVISION OF CORPORATIONS
NT # ( )
DOCUMED F94000003234 (1
PHC PALM BEACH, INC. ‘
S — 1A
GO PHYSICIAN HEALTH CORPORATION GJO PHYSICIAN HEALTH CORPORATION
950 HAMMOND DRIVE. SUITE 300 930 HAMMOND DRIVE. SUITE 300
ATLANTA GA 90028 ATLANTA GA 20328 DO NOT WRITE IN THiS SPACE
us us 3. Date Ingorporated or Qualified
e ] e 06/20/1994
2. Principal Place ol Busingss 2a, Mailing Address 4. FEt Number Applied For
21] I Y R _58-2107061 Not Applicable
fte, Apl. 4, ic. Slites, #. oic. —
—z-z-\ Suite, Apl. 4. el - i gﬂ _k 7\“ Apt. #, el §. Certilicate of Status Desired D $",'F';’E’5H::|j':::‘nal
City & State City & State . Election Campaign Financing $5.00 May Be
23] S - 2a] o Trust Fund Contribution [] Added to Fees
Zip Country 7 o Country 8. This corporation owes of has paid the curgni year Intangible
El B - ﬂ - ?o] Personal Property Tax due June 30. Yes Mo
9. Name and Address of Curreni Regislered Agent - 10. Name and Address of New Reglstered Agent
B1| Nam
e Spamus otk
82| Stregl Address (PO ox Number i |s Mot Accepl ler}
RLANTATION €] 33324, 2EE, ek eole

CR2E034 (10/97)



