FILE NOW: F

FILED

" PROFIT
CORPORATION
ANNUAL REPORT *

ILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(3)

Loy 15

—

DOCUMENT # K5607

1. Corpuranon Name

PEDIATRIC-PHYSIOIAN-SERVIGEGNG-
ACHPOB, INC,

A A

| Pincipal Place.
C/O J. DENNIS SEXTON

801 SI{TH STREET SOUTH
ST. PETERSBURG FL 33701

Maiking Addrass

C/O J. DENNIS SEXTON
B01 SIXTH STREET SCUTH
§1, PETERGBURG FL 337014616

May 14 1997 8:00am

3. Date Incorporated or Qualfied

01/06/1689

3a. Date of Last Report

06/01/1996

2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E’_‘lﬁ_._.-ﬁ e m 50-2024770 Not Applicable
Suite Apt # ot Suite, Apt. #, etc. iti
[ e A - ! P 5. Cernificate of Statys Desired 0 58'75 Additional
22] a Foe Required
City & State: City & State 6. Elaction Campaign Financing $5.00 May Be
[2a] o 28] Trust Fund Contribution Added 10 Feos
L dw | Counlry | &p Country 8. This corporalion has liabllity for intangible tax under s. 192.032,
3‘1]. S 25] 20 ;l Florida Statules Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
SEXTON, J. DENNIS 81 Name
801 S|XTH STHEET SOUTH B2| Street Address (P.0. Box Number is Not Accaptabie)
ST. PETERSBURG FL 33701
83
84| City FL 85| Zip Code

2 Pursiint 10 te pravisions of Gectons 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agens |am fanidlioe wath, and accep! the obligations of, Section 607 5, Floriga Statutes.

SIGNAYURE
Slgaanue yped o g nted mirrne of iogisterad agent and tite «f applicable (NOTE: Registerad Agerd signature fequired when reinstating) DATE
2. - OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K P MEGE 11TLE 1T Crange T Addition
Aaw SEXTON, DENNIS J. 12 NAME
s anckess | 807 SIXTH STREET, SOUTH 1.3 STREET ADDRESS
| Cly-51- a0 ST EETERSBURG FL 33701 14 CITY-5T-2IP
v [T [T DELETE 21 TIMLE [ change L] Addilion
KAME HOUGHTON, BETH A. 22 NAME
st auntss | 809 SIXTH STREET, SOUTH 23 STREET ADDRESS
CYy-S1-2p ST. PETERSBmG FL 3370‘ 2 4 CITY-8T-21P
R "I ofLETE 3ATILE [ I change L] Addilion
NAM HORTON, R. WILLIAM 32 NAME
sieer s | 801 SITH STREET, SOUTH 3.3 STREET ADDHESS
civ-st-e | ST. PETERSBURG FL 33701 . 34 CIIY-ST-2P
Thne '} M S1TME T Change [ Adcition
NAME COGDELL, JAMES W 4. 2 NAME 1000021530391
staeraovtss | 1 RICHLAND MEDICAL PARK, SUITE 330 43 STREET ADORESS 010 g
civ-o-ze | COLUMBIA SC 20203 44 CITY-SE- 7P
‘VTI]LE_ T D [ELETE 5.3 TILE Addition
HAMF 5.2 NAME
SIARET ALDAFSS 5 3STREET ADDRESS
Gy 8ok 54 CITY- 81-21P
e | T T beiETe G1TIME [T aaaition
NAYE 6.7 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
Ciry - S‘Ir}’u‘__w e 6.4 CITY- ST-2IP o
14. | do hereby cesdly thal the information supphed with this filng doss not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the

information inchcaled on this annual repor! or supplemental annu
1 an an officer or director of the corporation or the receiver or I,
appears in Bock 12 or Bigek t3 ii#anget, or on an attachn

SIGNATURE:

hreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1t with an
Yf30/97__8a®-Ts|

G ARG D
BeHING Dayunie Phone #
325 -]

ARG Ve e

r

ANATU Ahﬁaﬁ{) IEH'T

Hoo

CR2E034 (9/96)




