R
FILE NOW: FILING F

FLORIDA DEPARTRMENT OF STATE
Sandra B Martham

PROFIT &
CORPORATION ﬁg
ANNUAL REPORT

1996

Searelary of State

DIVISION OF CORPORATIONS

N G
o wy O

DOCUMENT # K53329

1. Corporation Name

(4)

FLORIDA PHYSICIANS LEASING CO., INC.

O

Principal Place of Business

Mg Acltiress
=l

1000 RIVERSIDE AVENUE, #207
JACKSONVILLE FL 32204

1000 RIVERSIDE AVENUE. #207
JACKSONVILLE FL 32204

| 3. Date Incorporated o Qualied | 3a. Date of Last Report

03/28/1995

2. Principal Place of Business

1] 94,

4. Ft'1 Number

59-2927283

Applied For
Not Applicable

I __ 12/22/1988
S6 ALK K7 L N P w7 |

=

Sute, Apl. ¥, etc.

Suite, Apt &, elo.

$8.75 additional
Fee Reguired

- Certitcate of Status Desired

O

Cry & State

. Election Campaign Financing
Frust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has habinty for intangible tax under s 199.032,

s, aUisw,

24 25] |29 Flonica Statutes [ Yes [Jno
9. Name and Address of Current Registered Agent 10, Nama and Address ol New Reglstersd Agent
) T ) 81 Nafne'
MCCABE THOMAS J. 82| Stpet Address (0. Box Nargber is Mot Acceptable)
1000 RIVERSIDE AVE. ) HY
JACKSONVILLE FL 32204 &3

City

,,\,,-_Jl‘m:mv; L& FL ’ss’ Zp Cods

fn, the &y

dinedd corporaton subniits this statemient for the purpose of chan
wration’s tard of directors | hereby accept the appontment as r

or reguatered agent, o

familar with, Andd
SIGNATURE X ~
A0 s,

T el e gt

w1

P Vepedn e T e s o o
jz. P ReCTORs T ADDITIONS/CHANGES 10 OFFICE IS AND DIRECTORS 1M 12 Oa‘}
TILE L~ VST CIotLET [ Crange [ Additan | =
NAME WARD, JAMES V. 12 Nam 3
SIREET ADORESS 737 WESTON PARK DR. 13 SIRES 1 ADCAESS 2
Ciy-§t 70 POWELL OH o B aostae | B &
TITLE P 2 17T {J Crege [ Adotior |
hAME THOMPSON, EDWARD C., JR. 25 AL
STHEET ADCHESS 1180 KINGSDALE TERRACE 23 STREET AUDRELS
CIry-81-21P COLUMBUS OH - 2400¥-5T 7p
TTE [] DELETE 31TILE [ Change [T Additien
NAME 328
STREET ADCHESS 33 STEEH ADDRESS
CIY-S1 - 2iF ] i e R3aomvestaw
ne [CIDELFIE 4 L ILE [J Change ] Addition
NAME 42 NAM
STREET ADORFSS 43 STREET ANCRESS
Cily-S7-2p - . 44y -51-21P
TITLE [ DELETE 5 1TILE [ Change  [] Additan
NAME 52 HAMF
STREET ADDRESS E3STHIEI ADDRESS
Y5120 o E40TH ST 20
TITLE [} DELETE €1 TE [J Cnange ] Addition
NAME 62 NarE
STREET ADDRESS B3 STRLET ADDALSS
eovsrze | - EACITY-5 -7

14. { do heretyy certity that the informatian supphed wi
certify that the infarmation inchcated on this annus regod o Supi!
oath; that | ant an afficer or drector of the Gan ratia: o e re
appears in Block 12 or Biocs 13 if changerd of o an arl;tcﬁ\(mnt

SIGNATURE:

Ve O T

V) e anicdress

'S\GNATURE AND TYPED OR PRINTED N%ﬁ OF $IGNING OFFICER OA
NATUF

S /ﬁ Vi ;7("‘4)()-“11/

iths -fi_uE_|§ -,*E:Iiﬁw'.milyniumished ang doas
Tiental anuel repa is true

and &

Cropoegeed B exocu

CIAECTOR

nol guality for thgréxemptw(};‘i stated in Section 119.07(3)(x). Florida Statutes | furher |

ater and Lzt my signature: shail have the same legal effect asf mada under
HEhis repont a3 reduired by Chagter 607, Flonda Statutes; and that my name

XPte.

42578 kg0

TRt o Pl 1



