]
T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Cn
CORPORATION
ANNUAL REPORT

'“"1‘\ FLORIDA DEPARTMENT OF STATE
“‘- Sandra B. Mortham
Secrolary of Slate

May 21 1998 8:00am
Secretary of State

1998

DOCUMENT #

t. Corporation Name

Principal Place of Busincss

30 HAMMOND DR.. STE. X0

Suite, Apl. #, stc.
22]

11, Pursuant to the provisions of Seotons ﬁO/ 0507 ar
office or registercd agent, or b
agent. | am famiiar with, ang 2

SIGNATURE

FO4000006349 (4)
PHC PHYSICIAN NETWORK OF ORLANDO, INC.

-milmg Addiess

27]

P the: abliggatinngdsf, Section GO7

DIVISION OF CORPORATIONS

790 HAMMOND DR.. STE. 300

AR AR A

ATLANTA GA 30328 ATLANTA GA 30028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
. . . 12/13/1994
2. Principal Place of Business 2a. Mailing Arddress 4. FEI Number Applied For
1] e8] 58-2101933 Not Appiicable

Suite, A}ll, #, elc.

[

§. Certilicate of Status Desired

$8.75 Additional
Fee Required

City & State __ Cily&Sate 8. Election Campaign Financing $5.00 May Bo
{23 e 2@[,,” - o L Trust Fund Conlribution Added to Fees
Zip _ Country L Country 8. This carporation owes or has paid the curept year intangible
;ﬂ 25] L J:LEI o _ ﬂ Personal Property Tax due June 30. E\’es [ no
9. Name snd Address of Current Reglstered Agent . . Name and Address of New Reglistered Agent
ST CORPORATION SYSTEM 1] Narme
1200-90UTH-PINE-SLAND-ROAD S"“*‘f‘“‘*s Hold
82| Stregl Address (P.O Boxw Not Acceptabla)
PLANTATION-FL-33304 7 SRy cole,
: B3
84| City 85| Zip Code
. Oelr-\ rncho FL

1508, Florida Stalules, the above named corporation submils (his slatement for the purpose

rol Flonfla. Such (I!angc was autharized by the: corparation’s board of diroctors. | herchy accepl the appointment as registered

- " 2 [

L05, Florida Stalules.

of changing is registered

Slynalure gl e 3l “Rogistered Agant signatute requit(a when 1enstaing) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L_J DELETE AT Cdcrange [ Addition
NAME GARVIN, SARAH C 12 HAME
sreeranoress | 960 HAMMOND DR., STE. 300 1.3 STREFT ADDRLSS
CITY-8T1- 2P ATLANTA GA o 1ACHY-51-2P
TILE T FIDELETE 21 TIILE [ [T Change B! Addition
NAME 8COTT, H. THOMAS 22NAE DO @ \ \ o
stheer anoeess | 990 HAMMOND DR., STE. 300 2.3 STREET ADDRESS C\D o‘.\d s Ve, de20D
Civy-ST-2IP ATLANTAGA o 2 4CITY-51- 2P ,-\—ﬂ. [ AOB2T
TILE o [T oeLeTe 2TIMLE %% K Changs ] Addilion
NAME HOLT, SHAMUS 32 NAME A K k&)[ + .
streer ppegss | 4401 SOUTH ORANGE AVE sasteeer oorrss |'3RES COLY Wotes QA vwle.
CTY-5T-2P ORLANDO FE 7 34_CAY-ST. 2P ovlondo . FL 22€0k v
e [ nELETE PR VT [T chenge A Addition
NAVE 4 2NAME FTron~0% -'ZDdoff 4
STREET ADDRESS 1351 RSSO0 1 0Liva b "D,V 0 CAM +e 200
CirY-S1-2P - - o 44 CIY-51-2P dA QA 48 (A 2025 Q‘7
TITLE |G S.4T00LE CTcrenge [ Additian
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRTSS
CITY-§7- 2P o B 54CITY-§T-21p
TIME T teLere 6170 [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-ZIP B4 CITY-51-72P
14, 1 hereby certify that the information supplicd wilh this faing does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supy it mnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar diractor of the corporation g the ycwver or troslee eripowered 1O oxg ute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 il changed. or'on an atthehmenl with an address

7 PR e O e

t 43 N |

CR2E034 (10/97)



