. FILE NOW: FILING FEE AFTER MAY 1S1: IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE*‘ JUI O 7 1 9 9 8 8 : O O am

PROFIT
CORPORATION andra B. Mo
ANNUAL REPORT o Secretary of State

DIVISION OF CBRPORATIONS

1998

DOCUMENT # K533_29 (4)

1. Corporation Name

FLORIDA PHYSICIANS LEASING CO., INC.

IR

Principal Place of Business Mailing Address
456 PHILLIPS HWY #7 8456 PHILLIPS HWY #7
JACKSONVILLE FL 32204 JACKSONVILLE FL 52204
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/22/1868
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21) |26 59-2027283 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc. it
Ui p e | uite, Apl olc 5. Certificata of Status Desired D $B'75 Additionat
;{[ 27—I Fee Required
City & State | Ciyé& State 6. Election Campaign Financing $5.00 may Bs
?{] 2lﬂ Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I] ;5—| Eﬂ] El Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
MCCABE, THOMAS J. 81 Name
0456 PH“-UPS HW #7 B2| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
™ aa
[y
- 84| Ciy FL‘L&S Zip Code

o TH

Pursuanl 1o the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registeraed
office or registered agent, or bolh, in the State ol Flotida Such change was aulhorized by the corporation’s board of diraciors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e

Signalurg, typed or praled name of rogisteed agont and Iie i applicable (NQTE Heii:l_ﬂ_red Agenl signalurs requited whan reinslating) DATE R‘
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VST [Toeere 11TIE Cchange [ Addition =
NAME WARD, JAMES V. A 1.2 HAME §
sineetaooeess | 797 WESTON PARK DR. 1.3 $TREET ADDRESS g
CiTY-81-2P POWELL OH 14 CITY-51-21P o
TLE 4 [Joriee 21 T1LE [T Change [ Addition | O
NAME THOMPSON, EDWARD C., JR. 22 NAME
steer aopeess | 1960 KINGSDALE TERRACE 2.3 STREET ADDRESS _
GITY-§T-2IP OOLUMBUS OH 2 4GTY-51-ZIP
TINLE [_] petere 31TMLE O change [T Addition
NAME 32 NAME
STREET ADDRESS ’ ' C o 33 STREET ANDRESS
CITY-S1-2IF 3.4 CITY-5T-2IP
TILE LT DECETE L1TILE [ Change [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- SI-2iP 4401y -§1- 2P
THILE [J oreene 51 TITLE T Change L] Addition
NAME 5.2 NAME SO00NZ25E82494396
STHEET ADDRESS 5.3 STREET ADDRESS -07/08/33-~-01016--010
CiTY-ST-2P o 54CITY-51-2 w150, 00 -
TITLE DELETE 61TLE o han Addilion
i ot sOoDOESE2496 T £ A
STREET ADDRESS 6.3 STREET ADDRESS ;EI;IOS /38--01016--003 ) I'4
CITY-ST-2P B4 CIY-ST-2P "##400. 00 /‘
14,

FS Y TYFL IS A " l'"-—_

I hergby certifx}ﬁii the information supplied with this filing dogs not quality for the exemption slated in Section 118.07(3)(l), Florida Statutes. | further cerlify thal the information
indicated on thig gnnual report or supplemontal annual reporlig frue and accurate and inat my signatura shall hava the same legal effact as if made under oath; that | arn an
officer or director of the carporation or thgrpceiver or ryatBe emiidwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or -attichmgal with an addres
NS oo N0 e




