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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # FQ7000004449 (1)

PHYSICIAN PRACTICE INTEGRATOR, INC.

Principal Place of Business

C/0 DUFFEY & DOLAN, PA
1800 2ND ST.. #8354
SARABOTA FL 34236

Mailing Address

C/O DUFFEY & DOLAN, PA
1800 2ND 5T.. #854
SARASOTA FL 342%

FILED
May 18 1998 8:00am
Secretary of State

AR AV

DO NOT WRITE IN THIS SPACE

3. Dala Incorporated or Qualified
08/22/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 28] 43-1771667 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. &, elc. -
AP P 5. Certificate of Status Desited O $8.75 addiional
22 a Fee Required
City & State Cily & Stale &. Elaction Campaign Financing $5.00 may Bo
23 ;{l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 m Personal Property Tax dué June 30. Mves [OnNo
9, Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
DOLAN, WILLIAM W 81| Name
1]
C/0 DUFFEY & DOLAN, PA 82| Strest Address (P.O. Box Number is Not Acceptabie)
1800 PND ST., #3854
SARASOTA FL 34238 83

84| City

asl Zip Code

FL

11. Pursuant o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agonl, or bath, in the Stale of Florida. Such change was authurized by the carporalion’s board of directors. | hereby accept the appoiniment as registered

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

CR2E034 (10/97)

SIGNATURE S
Signalure, typad o printad namin of rogedated ggont ang e it applealle INOTE: Registared Agent signature required whan reinstating} DATE .
12, OFTICERS AND DIRT.CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1) [T oeeere 11T1E C/D “[% Change ] Addition
NAME O'DONNELL, FRANCIS E JR 1.2 NAME O'DONNELL, FRANCIS E JR
smeeTaporess | 1028 S. KIRKWOOD BLVD. 1astreeraooness | 2033 MAIN ST.. SUITE 406
CITY-ST- 7P ST. LOUIS MO 83122 14 CITY- 51- 7P SARASOTA, FL 54237
TITLE §T L] DEcETe 21TNLE ST TXJ Change [ Addition
NAME WETTIG, STEVE JR 27 NAME . WETTIG, STEVE JR
secraponess | 1028 S, KIRKWOOD BLVD. aasweeraopness | 2033 MAIN ST., SUITE 406
CITY-ST-2IP ST. LOUS MO 63122 2aonv.stze | SARASOTA, FL 34237
WTLE oC ¥ OFLETE 3TMLE C/D “[EI Change [T Addition
NAME DUFFEY, SAMUEL § 3.2 NAME DUFFEY, SAMUEL S.
smeetaponess | 1028 . KIRKWOOQD BLVD. sasmecranceess | 2033 MAIN ST., SUITE 406
GIIY-S1- 2P ST. LOUIS MO 63122 34.TITY-ST- 7P SARASQTA, FL 34237
TITLE [T DELETE S1TINE P [ Change  [XJ Addition
NAME 4.2HAME BADERTSCHER, DOUGLAS P
STREET ADDRESS saswmeeraooress | 2033 MAIN ST., SUITE 406
CTY-§T-2F AT ST-2P SARASOTA, FL 34237
e ] DELETE S1TLE T change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST- 2 - 54 CHY-ST- 2P
TME T GeLETE 6.1 THILE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-29 ) 6.4 LITY - 5T- 2P

14, | hereby ceﬂiiﬁ thal the informatj
indicated on this annual repor
officer or directer of the cor
Block 12 or Block 13 if ¢l

SICGNATURE:

on an allachment with an address.

CHATRMAN/DIRECTOR

supplied with this filing does not qualify for the exemption slated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
rfsupglemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
n g the receiver or lustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

W fosfpe (941) 917-0833



