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

. PROFIT
CORPORATION
ANNUAL REPORT

1998 / 999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Ko &9 1
BGS Healthcare, Tac

Principal Place of Busingss

1200S. LBne Tilancd A
Suife boo

Plantation £L 33324

Mailing Address

Fooo Gatleria Tower
Suite ‘rooo

DO NOT WRITE IN THIS SPACE

Bin ""'"3 han, AL F522&

3. Date Incorporaled or Qualified

2/10/89

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 ;1 é‘f- oflod R q Nat Apglicable
Suite, ADt. #, etc. Suite, Apt. #, etc iti
P 5. Certificate of Status Desired O $B.75 Adqmonar
E;I ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the cur-ent year Intangible
24 E-[ m 30 Personal Property Tax due June 30. Yes e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B} Name
Corpocation. Serv, ompany
82| Street Addresd (P.O. Box Number is Not Acceptable)
ie2e/ ayes Slreet
83 [ 4
84| City__. ]ss] Zip Code
lallahassee FL | {72301

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the a

bove-named corporation submils this staternent for the purpose of changing 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
agenl. | am farniliar with, and accep!t the obligations of, Sectian 607.0505, Florida Statutes

SIGNATURE ___ e . .
Signalure, typed o punted name of taglered agent and title if appleable (NOTE Regstared Agen: sigrature feqursd when ieinatarwg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TILE Teeasures B ocee 1ATITE P D O thage P Addition
NAME David JTones 12 NAME Jomes H. Dickersen, Jr.
STREET ADDRESS 13SIREET ADDRESS | F00L Gatledia Towgr . Suite 1000
CITY- ST-2iP 14CTY-S-2F Bireningharn, AL Is2%Y
TILE o P oeLere 21TILE VS p"é [ Charnge ¥} Addiban
NAME wartold 0. Keiant I 22NN sata J. Fialey .
STREET ADDRESS 2astEET s | Booe Gallerie Tower, Sudt looo
CATY-ST. 2P 2 40V-ST-2IP B aima ko . AL 38 244
TITLE vP,0 B DELETE 31T0LE T, D ‘JK‘ [Jchange [ Addition
NAME 32 NAME Leaisa 5. Kv2er
STREET ADDRESS Tom fo bgec sasmee aoeess | 3000 Goller'ia Tower, Suite 1000
CITY -ST-21P 34.CITY-ST-2IP Biradiaghon, M 35244
TIME u?‘ f) ¥ oeLere 41 TITLE [ Crange [T Addition
NAME T;acf TArasher 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS R . —
CITY -5T- 2 44 CITY-ST- 2P AT T s e 411 ——0
TITLE (4 B DECETE 5 17TMMLE I change ] Addition
NAME Lyan ﬁus}njﬁlc § 2 HAME
STREFT ADDAESS 5.3 STREE! ADDRESS
CITY-S1-2IP 54CITY-51-21F
TITLE 1 DELETE 63 TILE [Tchange [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64CiTY-51-7P

he axemption stated in Section 119 07(3)1). Florida Statutes 1 further certify that the information

14. | hereby cerliif\‘,; thal the information supplied with this filing does nat qualify for t
is annual repon or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an

indicated on t

officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

OISATA T IDE .

Sues. O £ A

QIJAA _T

t‘.‘..b\_l

6-23-99

WS o Sprrade s Saxievss Sed

CR2E034 (10/97)



ACCOUNT NO. : 072100000032
REFERENCE : 285864 4390339
AUTHORIZATION : ey "”FD oy
COST LIMIT : $550?3311¢L““ 1Z?££€
ORDER DATE : June 24, 1999
ORDER TIME : 9:56 AM
ORDER NO. : 285864-005
CUSTOMER NO: 4390339

CUSTOMER: Me. Tina Nelson
Medpartners, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244

ANNUAT, REPORT FILING
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XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake

EXAMINER’S INITIALS:



