FILE NOW: FILING FEE AFTER MAY 11S $225.00

T PROFIT . FLORILA DEPASTMINT (_Jrsmni o
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Mortnarm
Seoretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # |;940060063}Jf9 (;)_

1. Corporation Name

PHC PHYSICIAN NETWORK OF ORLANDO, iNC.

JR— 1]

Manng Adelress

Principal Fiace of Butiness

990 HAMMOND DR.. STE. 300 990 HAMMOND DR.. STE. 300
ATLANTA GA 30328 ATLANTA GA 30328
| 3. Date Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business e 772737?1l‘llgiilf I; D_S: T T 4. FEI Number Applied Far
[21] - N £ S — | 582101938 Not Appicabis |
Sute, Apt §. #lc Bufe Apt.#, e 5. Cenfeaw of Status Desred ] $8.75 Additional
[22] Fee Required
City & State 6. Flection Campaign Financing $5_00 May Be
E Trust Fund Contribution [ Added to Fees
2ip - Cauntry _ Country B. This corporaton has hanility for intangible tax under s 199.032,
m 25\ 3@ Flaricha Statutes [ ves ONo
5. Name and Address of Current Registered Agemt T 10, Mame and Address of New Registered Agent
81| Name
CcT CORPORATION SYSTEM [82] Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
E{J Caty FL Issl Zip Code

7RO Fl

s Sralutes, the abowe named corparabion sabrts this statement for the purpose af changny its registered office
of Flonicha Suc

changs was authonead by the corporation’s board of drectars, | hereby accept the appointiment as registered agent lam

11, Pursuant to the provisians o Goctiur
or registerad agent, ar bath nthe Stat

farmilar wih, ard accepl te dblgahons o Senton 07 0505, Flancd Statuies
SIGNATURE U : . E _ . - —e
Sip i{n'-' P R e RE N S IR IS (LR A T il Fiesr i b ea” et g Date ﬁ
12 OFHICE RS AND DIREGTORE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *2 g
TILE DpP [ DEETE [0 cnacgz [ Addilion =
hAME GARVIN, SARAH C 12 N 3
STREET ADDRESS 990 HAMMOND DR., STE. 300 *35TREETADCRESS g
CITY-51-2iP ATLANTA GA )  Qoecmresta e
TITLE ST [T 2 1TILE [J Crange [ Additon | ©
22H
HANE SCOTT, H. THOMAS 22 MAME
STREE! ATORESS 990 HAMMOND DAR., STE. 300 33 STALEY ADDR S
CITY-S1-21P ATLANTA GA . 2407 520 ]
uiLE Dv [ ) DELETE 31N0E {0 Change _ [] Additon
] 32 hAME
NAME HOLY, SHAMUS 8z
SIREET ADORESS 4401 SOUTH ORANGE AVE 33 STREFT ADDHESS
Or-SI 2P ORLANDOFL . . . gMONSZT L
TLE [ DELETE 41 TILE 3 Change  [J Addition
NAME 47 KANE
STREET ADDRESS 43 SIREET ADDRESS
CITy-ST-2F B &4 0TY-5T-2IF
TITLE T DELETE 5 1TI0LE O Change [ Additon
MAME 52 NaME
STREET ANDRESS 53 SIREET AGDRESS
CiTy-87-2IF B [ B EEIUIAREIRLS . .
THLE [] DELETE € 1Tk [ Change (] Adattion
NAME 52 HALY
STREET ADDRESS 63 SIREET ASDRESS
Cily-ST- 3P AL L R ‘ - ]
14, | 00 hereby corlidy that the nlomralon s.pp 2 dbes ot quallty or the exemption stated n Section 119.07(3)ik), Flonda Statutes | further
certify that thn infonmation mdiceated Or this anioa 1o it o S lpf o s tue and asowrate and that niy signalure shal have the same legal effect as if made under
aath that 1 am an officer ar drector of the corparahaon o e re v ennpowered to execule this repart as reguied by Chaplse 607 Fiorida Statutes, and thal iy name
appears in Block 12 or Block 13 if changaad or ongn atlagPtugnt with an acldress

SIGNATURE:

SIGNATURE AND TYPED ‘ OF SIGNING OFFIGER OF DIRECTOR

Viagtra Froaw

522 ToLT12-1%4 | !
’ \




