e R |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S5

.

: Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 ol Secretary of State
1996 “g’s/ DIVISIGN OF CORPORATIONS

DOCUMENT # LSBEQG (1)

1. Corporation Nanie

PHYSICIANS GROUP MANAGEMENT, INC.

AWM

Principal Place of B siness Mailing Address
7960 ARLINGTON EXPY 7960 ARLINGTON EXPY
SUITE 600 SUITE 600
fJASCKSONVILLE FL %22n 'l‘]AScKSONWLLE FL 321t 3. Dats Incorporated or Qualified | 3a. Date of Last Report
B 12/27/1989 05/01/1995
2. Principa! Pluce of Busigess mga. Malling Address . 4. FEI Numbar Applied For
a1 30 ApLiwtred EXPY 2] 4 890 AL wbTon Fxpy 59-2091281 Not Appicablo
Suite, Apt. #, etc. M Suite, Apt, #, Bt M " ) $B.75 Additional
1 - 5. Cerlificate of Status Desired
2| Suire #* S6GD 27| SuIiTE A Lo fieste ol sialus Heste L Foo Required
City & State | GCity & State 6. Election Campaign Financing $5.00 May Be
2;1 XA X_f L. 23] JARY., FLE. Trust Fund Contribution 0 Added to Fees
| Zip | Country - Zip ’ Country 8. This corporation has liability for intangible tax under s 199.032,
2;] 3a2/zl/ 25—| Uus 29] 3221t E\ a_s Flarida Statules Wes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAIG, BARRY G. 82| Stroal Asdress (PO, Box Nunmber is Not AcGoptaia)
200 8. BISCAYNE BLVD. SUITE 4500
MIAMI FL 33131 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Horida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations. of, Section 607.0508, Florida Statutes.

SIGNATURE _ I .
Slgan re, typed or prnted nare of registered agent and fit e .1 apploatie {NOQTE. Ragistered Agent signature rec ired when reinstating! DATE G
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP ] DELETE 1.17TINE [ Ghange  [[] Addilion | =
HAME MARTLING, TERRANCE 1.2 NANE 3
STREET ADDRESS 4120 SHETLAND PONY LANE 1.3 STREET ADDRFSS &
CIy-51- 26 JACKSONVILLE FL L4 CTY-ST-2F &
TITLE [J DELETE 217ILE [] Change [ Addiion |
NAME 27 NAME
STREET ADDRESS 23 STREET ADORESS
| ciny-st-ze 24CITY-81-20
TINE [] DELETE 3 1 TIE {7] Change  [J Addition
NAME 32 NAME
STREF] ADDRESS 33. STREET ADDRESS
| cmy-staR | 34CI1Y-ST-2p
TIME [C] DELETE 4 1TITLE [ Change [ Addition
NabE ’ 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44 CITY - ST- 2P
neF ] OELETE 5 1LE [ Crange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-27P 5.4 CITY-5T-7P
TITLE [J DELETE 6 1TITLE [ Change  [] Addition
NAME B.2 NAME
STHEE] ADDRESS 63 STREET ADORESS
Ciry-ST-2IP 6.4 CITY-5T-21P

14. 1 do hereby cert fy that the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlify that tha information indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~7Zzzuse ce o > Deii st qazgi govmo-oaz)
BIQNATURE AND TYPED OR PRINTI 2A‘ME‘OF SIGNI FF'ICER ?H DMRECTOR Date Dyt Phone




