FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT G5 FLORIDA DEPARTMENT OF STATE
CORPORATION % Katherine Harris
ANNUAL REPORT L 3 Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ7000006461

1. Gorporation Name

PHYSICIANS MANAGEMENT CORPORATION OF AMERICA

Mailing Address

P.O. BOX 85058
RICHMOND VA 232855058

Principal Place of Business

4200 INNSLAKE DRIVE
GLEN ALLEN WA 23080

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90002 020 ***150.00

AL SRR AL AER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 26] 52-1658599 Not Applcabie
Suite, Apt. #, etc, Suite, Apt. #, etc. . . iti
e P 5, Certifcate of Status Desired a $8.75 Add}tlonal
;ﬂ Fee Required

2] B] [§]

[25] 29] [s0]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax, [1es CINo

9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
1] Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83

84| City

85| Zip Code

FL

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

SIGNATURE

| 14, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corparation submits this staternent fo1 the purpose of thanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Registerad Agant sighature required wnen reinstating)

TATE

Signatura, typed or printed nama of registered agent and title f applicable.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCEOQ -« - ] DELETE 11 TITLE [C]Change [ ]Addition
NAME KELLEY, JUDY A 12 NAME

streeTaporess| 4200 INNSLAKE DRIVE 1.3 STREET ADDRESS

CITY-$T-2P GLEN ALLEN VA 23080 14 CITY-ST-2IP

TME G [ DELETE 21TE [JChange  [] Addition
NAME DAVIS, RONALD K MD 2.2 NAME

streetaooress| 417 LIBBIE AVENUE 23 STREET ADDRESS

CITY-ST-2 RICHMOND VA 23226 2 4 GITY-51- 79

TME Ve { DELETE 3ATITLE [Change [ Addition
NAME FARLEY, EMERSON D JR 3.2 NAME -—

sweeraboress| 5855 BREMQ ROAD, SUITE 101 33 STREET ADDRESS

CITY-ST-ZIP RICHMOND VA 23225 34 CITY-8T-ZP

TIMLE ST [J DELETE 44 TILE [change ] Addition
NAME MCDOWELL, CHARLES L MD 4. ZNAKE

streeTAORESS| 7650 EAST PARHAM ROAD 43 STREET ADDRESS

CITY-ST-2P RICHMOND VA 23294 44CY-ST-ZP

TLE AS [ DELETE 5.1 TITLE [Jchange [ Addition
NAME BLAND, RICHARD WE. ESQ 52 NAME

street Anoress|  700.EAST MAIN STREET, SUITE 1015 5.3 STREET ADDRESS

OTY-&T.ZP RICHMQND VA 23219 §4 CITY-ST-ZP

TITLE PE [ DELETE 61TIME [JChange [ Addition
NAME MCLEAN, GORDON D 6.2 NAME

streev Aporess] 125 WAREHAM'S POINT 6.3 STREET ADDRESS

CIFY-§T-2P WILLIAMSBURG VA 23185-8914 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dfess, \it

Block 12 or Block 13 if changed, or on an att Eh ept withQ

SIGNATURE:

fall other like empowered.

dlz2gfaq (2e4) 741 - S6,00

000991

CR2E034 {11/98)

Cate Daytime Phona #




