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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporatio

n Name

DOCUMENT # F97000004449
PHYSICIAN PRACTICE INTEGRATOR, INC.

Principal Place of Business -
C/O DUFFEY & DOLAN. PA

Mailing Address
/O DUFFEY & DOLAN. PA

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90074 047 ***150.00

A

23]

peasatn FL

[25]

.

1800 2ND ST, #854 1800 2ND ST.. #854
SARASCTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
08/22/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2_1| 2633 maln S’\' E‘ aO 33 W[N S“— 43'1771667 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] ) $8.75 additional
] ;-z-] L\ 0O 6 . ;] 5. Coertifcate of Status Desired D Fee Required
City & State City & State &. Eleglion Campaign Financing O $5.00 may Be

Trust Fund Coniribution Added to Fees

Country

Country

agent. | am familiar

ops AF Section 607.0505, Florida

Statutaes.

cpamuel S . Dogrey

Zip Zip 8. This comporation owes the current year Intangible -
W 323 F G Soasdn s BYZ3F [0S P | personel ropory T Bves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Nape

DOLAN, WILLIAM W . 82 g.lkm:k £\ 05;‘3‘ . :?u‘:?w tabl

C/O DUFFEY & DOLAN, PA Street 3res_ss (P.O. Box Number is Not Acce, @) .

1800 2ND ST., #854 5 o0 \ 15

SARASOTA FL 34236 ste . Y 34

: 84| City 85{ Zip Code
ZPEHSON FL Pl 35T
11. Pursuant to the provisionh of Si (770502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageft, Al bi Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

4 28-S0

SIGNATURE Signafomypairerngle] T Alisgfod agghl ang tille if applicable. {NOTE® Registared Agent signature required whan reinstating)

12, ~ \ /¥ 7 *PFICERS AND/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " L[] oELETE 1.1 TITLE i @ Change [ Addition
NAME ‘| O'DONNELL, FRANCIS E JR 12 NAME

sreersooress| 2033 MAIN STREET STE 406 1.3 STREET ADDRESS .

CITY-ST-2P ST. LOUIS MO 63122 14GITY-ST-2P SHERSETH \?\m.\éa 24227+

e ST B DELETE 2AWRE ] [change [ Addition
NAME WETTIG, STEVE JR 22 NAME

streeTAoneess| 2033 MAIN STREET STE 406 23 STREET ADDRESS

CITY-ST-2P ST. LOUIS MO 63122 — - Yaacry-stzp - -] - _ - .

TTLE pc . (O DELETE 31TME RCnange [ Addition
NAME DUFFEY, SAMUEL S 3.2 NAME

stReeTaporess| 2033 MAIN STREET STE 406 33 STREET ADDRESS

emvst-ze | ST LOUIS MO 63122 34.CITY-ST-2P m@@a 34283

TME P (] DELETE 41TME [JChange [ Addition
NAME BADERTSCHER, DOUGLAS P 4.2NAME

sTreeTaDDREss| 2033 MAIN ST STE 406 43 §TREET ADDRESS

CITY-$T-2P SARASOTA FL 34237 44 CITY-ST-ZP

TITLE [J DELETE 5.4 TITLE [IChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-ZIP

TIME ] DELETE 6.1TMLE OChange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-ZiIP §.4 CITY-57-2P

14. } hereby centify that the information supptied with
indicated on this annual report or supplemental

officer or

director of the corporaRi

his filing does not qualify for the exemptlion stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
#tug) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

g’ trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
héright with an address. with all other like empowered.

URE SKMWEVESE Duegey”

(a4t} 91 0833

0475271

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

peciDL
§.2%-99

] Daytima Phone #



