FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Ve, v £ ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ7000000395

1. Corporation Name

PHC PHYSICIAN NETWORKS. INC.

Mailing Address

990 HAMMOND DR #300
ATLANTA GA 30328

Principal Place of Business

930 HAMMOND DR #300
ATLANTA GA 30328

001314

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90001 040 ***150.00

INHAIOVRCATMVARMERAMARR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2101926 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti .
" o 5. Cartifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Gampaign Finanding $5.00 May Be
El E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparatibn owes the current year Intangible
;l El EI Eﬂ Personal Property Tax. O Yes ONo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81} Name
SHAMUS HOLT - ' :
3885 OAKWATER CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabie}
ORLANDO FL 328086 a3
84 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed name of registerad agent and Litis «f applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [52]
TME Dv [J DELETE 11THLE D W Change [ Addition =
have SARAH C. GARVIN 12NAHE e DR, Swste 300 3
streeT aporess| 990 HAMMOND DR #300 asmeerAporess | G0 HAMMOND. F - g
or-aroe | ATLANTA GA 30328 , 14 CITY- ST 2P Pgp . KA 20328 &
TILE P ﬁ DELETE 21MME "~ VS W Change [ Addition Q
e SANCHEZ, RICHARD 22 oo 10- Rosotas e '
sreeranoress| 990 HAMMOND DR #300 23 sreer aooress | GO0 HAHANOND be. |
CITY-ST-2P ATLANTA GA 30328 2.4CITY-$T-29 Mgy (B 20358 |
TME v EPDELETE 3.4 TITLE 2-' - ! ns ] Change W Addition

NAME RODGERS, THOMAS 32NAME Al ASKYIUSS

streeTAporess| 990 HAMMOND DR. SUITE 300 s3smeeT anomess [49C HAMMnD De, SOFTE o0 f
arv.stze | ATLANTA GA 30328 34,CITY-ST-21P AripnTh. &8 30338 f
e [ DELETE 44 TMLE AssT 5 7 [ Change Addition

e EPSTEIN, DANIEL ® P Dpgere A, DeofZin, e 200 4
sreeracoress| 990 HAMMOND DR, SUITE 300 assreeTopress | 990 HAMreND )

CITY-5T-2IP ATLANTA GA 30328 44 CITY-ST-2IP Arpopnrn A 320 328,

TITLE [ DELETE 517MLE ! [JChange [ Addition :
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP S4CITY-5T.2P

TME [J DELETE 6.17IMLE [CChange [ Addition ’
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-57-2IP

14. | heraby certity that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R ‘
A Deorese, €54

178) 225 - IHo5SB

g OF SIGNING OFFICER OR DIRECTOR

3299

Daytima Phona #

ip



