FLE NOW: F

FILED

ILING FEE AFTER MAY 1 1S $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

3

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

May 02 1997 8:00am
Secretary of State

DOCUMENT # L38636

PHYSICIANS GROUP MANAGEMENT, INC.

(1)

757’3!1"'“['&:( G-'B_Jlll(‘\‘ Maing Address
7820 ARLINGTON ESPY 1820 ARLINGTON EXPY
SUIE 580 SUITE 580
JACKBONVILLE FL 32211 JACKSONVILLE FL 32211-Tie4
us us

P

3a. Date of Last Report

04/25/1696

3. Dale Incorporated or Qualified

12/27/1968

orfices ar regns
agont bal

wintar with, and accept the oblgalons of, Section 607 0505, Florida Statules

2. e pal Flace of Dus nss 2a. Mailing Address 4, FEI Number Applied For
2] . 26| 59-2001261 P Not Applable
Suite Apt #ooto Suita, Apl. #, etc. i
L e A o e I P 5. Certificate of Status Destred $8'75 Addifional
[22[ 27‘| Fee Required
. Ciy g mare | City & State 6. Election Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution Added 10 Fegs
- 21 __ Country | 2w - Country 8. This corporation has liability for intaneible tax under 5. 199.032,
Bd] o 2_5_J 20 a0} Florida Statutes es [ No
9B Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
CRAIG, BARRY G. 1] Name '
200 8. BISCAYNE BLVD. SUITE 4500 821 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code
UL Parsog L6 e provisans ol Sections 607 0502 and 607 1508, Fiorda Statutes. the above-named corporation subrmits this statemant for the purpase of changing its registered

terecl agent, of both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGHATUISE

Sl e Vel e p;m{n-u Haren E\l.u-.i)\'-.’.- SN Vi Tk of Expph.’.ﬁtl';; (NOTE Ragisteiad Agen sigralure requirgd when reinstaling) DATE
| 12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i opP T oeLETE LTI [ Changs L] Addiion | &5
NeRf MARTLING, TERRANCE 12 HAME %
sivet s | 4120 SHETLAND PONY LANE 13 STREET ADDRESS il
JACKSONVILLE FL 14 CITY-ST-1P e
I T [ oecete 21 TITLE L) Cnange || Addilion |2
MERAF 2.2 NAME
STk alCIRESS 2.3 STREET ADDRESS
SIEY-S1 0 2. 4CITY -5T-2IP
T [T DELETE 31MTLE [T Chenge T Addibon
HAR: 32 NAME
Sl i | SRS 33 STREET ADDRESS
Gy &1t 34, GITY -5T-2IP
A [TieEe T [T change 3 Adddtion
e 4 7 NAME
SIRFET AEFIE S 43 STREET ADDRESS
[HE 44 CiTY-81-2IP
e ) [T oELETE 51TLE [Jcrange [ Addition
funhd 52 NAME
SIHEE T ATHIF A 5.3 SIREET ADDALSS
CITY- S/ 54 CITY-51-2IP
oy T T oeLede 61 TITLE [ Crange [ Acdition
Ha ki £ 2 NAME
STHEE D ARt 6.3 SIREET ADCRESS
6.4 GITY-8T-2IP

ety cenify i
natuors indic:
| arm an ¢Aicer o
appanrs o Block 42 or Block 13 1 changed, or on an attachment with an address.

[IER

SIGNATURE: ™ 7 puas |

jal the information supphed with fhis liing doos not qualily for the exemption stated in Section 118.07(3X(1), Fiorida Statutes. | further certify that the
o oo this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that
driclor of the corporalian of the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name

’P) ; % E;‘h ﬁH g A
OHPAINTED NAME OF Sf@hiyll OFFICER OR DIRECTN

023, (904) _

Daylens Prore

HRT L1 A bo- ¢-28:97 _7:0



