FILE NOW:

FILED

PROFIT N
CORPORATION
ANNUAL REPORT

1997

. e
Lug w5

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

OCUMENT # F94000006349 (4)
PHC PHYSICIAN NETWORK OF ORLANDO, INC.

DOCUMENT #

0

sipal Place of § Mailing Address

9390 HAMMOND DR.. STE. 300

ATLANTA GA 30328 ATLANTA GA 20326-5519

930 HAMMOND OR. STE. %00

[

. Date Incorporated or Qualified

12/13/1994

Ja, Date of Last Report

05/28/1996

2, Principat Pace of Busingss 28, Mailing Address 4, FEINumber Applied For
E‘J e e e 26 . 58-2101833 Not Apphicable
Suita, Apt H, cle Suite, Apt. #, otc. i
- ) ! o - He A e 5, Cortificate of Status Deslred 0 $3.75 Addtional
32] L o 2?| Fee Required
- Cily & Staer B City & State 6. Elaction Campaign Financing $5.00 May Be
[z_)_gl o - 2E| Trust Fund Contribution Added to Fees
A . Coundry S Counlry 8. This corparation has liability for infangible tax under s. 199.032,
:‘.’i‘..\ . ) . 25' 291 EI Florida Statutes Yos [ MNo
... ....5. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City 85| Zip Code

FL

SIGNATURE

arsuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpoese of changing ils registered
oflize or tegislered agent, of bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam faliar wath and accept the obhgations of, Section 607 0505, Florida Statutes.

Sl nie g or Erinted o e of n.\'uv.‘lm _j"é'ij(;;w—l aned e i applaabls: INQTE - Rogisterad Agant signature required when reinslating) DATE
2, T T " OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE P T DECETE TITMLE O charge L Additor: | 5.
Kt GARVIN, SARAH C 12 NAME §
aianoness | 990 HAMMOND DR, STE. 300 13 STREEY ADDRESS g
arsoe | ATLANTA GA 14 CITY-51-21P &
e | 8T L] DELETE 217ME [J Ghange T_T Addilion |
oy SCOTT, H. THOMAS 2.2 NAME
st aconess | 990 HAMMOND DR., STE. 300 29 SYREET ADDRESS
s | ATLANTA GA 2 4CITY- §T-21P
Lk Dv T J DELETE 31TILE L change T Addition
KA HOLT, SHAMUS 22 NAME
st aoness | 4401 SOUTH ORANGE AVE 3.3 STREET ADDRESS
st | ORLANDO FL 34.CIY- 1.2
TIE T orete 43 TITLE [J change ] Addition
NAKE 4.2 NAME
SEHEELADIRLSS 4.3 STREET ADDRESS
RS 44 CITY-§1-2IP
TilLE L] DELeTE 51 TMLE [T change [T Addition
MARAL 5.2 NAME
SIREHT ADIRESS 53 STREET ACDRESS
G 51- b 54 CITY-S- 2P )
_H_H(» N D DELETE 61 TITLE EJ Change l:] Addition
pERL 62 NAME
SIREET ATRESS 63 STREET ADDRESS
Iy-51 P B4 CITY-ST- 2P

14, 1 ao herchy eondy hat e information suppliod with tis filng does not qualily §

0

.
14
H

oW

SIGNATURE: .

mfarrmal-anondicated on inis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lare an othiGor or drector of 1he corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appaars n Block 17 or Block 13 1f changed. or on an atlachment with an address

or the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

¥

ED NAME OF SIONING DFFICER OR DIRECTOR

Date Daylime Fnone #



