FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PHYSICIANS GROUP MANAGEMENT, INC.

(1)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

N AR

agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad

7620 ARLINGTON £6PY 7820 ARLINGTON EXPY
SUTE 560 SUITE 560
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualifiod
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2001281 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificale of Status Dasired $8'75 Addltional
a z—ﬂ Fee Required
City & State City & State g, Elaction Campaign Financing $5.00 May Bo
(23] 28 Trust Fund Contribution Added to Fees
Zip Couniry |7 Country 8. This corporation owes or has paid the current year intangible
—2—;] ;;I 29] ;] Parsonal Property Tax due June 30 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRAIQ, BARRY Q. 81| Name
200 s HSOAYNE BLVD SUITE 4500 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
]
84 City FL nsJ Zip Code
11. Pursuant 1o the provisions of Soctions B07.0502 ang 607.1508, Florida Slatutes, the above-named corporation submits this staternant for the purpose of changing its registered

Signature, typed or preated namis of .ug-«um'.a“.;,.ﬁni%?: l-n|lz:7‘!‘7n7[>r:\|2rm' {NOTE Regstered Agent signalure required when rainstating) DATE p
12. OIF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e DP [T Decere 11TIME Tl change LT Addiion |2
NAME MARTLING, TERRANCE 1.2 NAME
smeeranoress | 4120 SHETLAND PONY LANE 1.3 $TREET ADDRESS %
gy g1 2 JACKSONVILLE FL 14 CITY-ST-2tP o
TLE T oeLete 21TLE [J Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
GHTY-ST-2IF 2 4L0Y-S1-7P
TILE [T oewere 31 TALE [J change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST-2IP
e 7 DELETE 417MLE [T chenge LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TE LT peLkre 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TMLE [J pewete 61TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-21P 6.4 CITY-51-2P

Block 12 or Block 13 if changod, or on an altachment with an address

14. | hereby certity that the information suppied with this Tiing does nat qualify for the exemption slaled in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicaled on this annual report or supplemaontal annuat reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corporation or the receiver or truslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CICNATURE ™ oy At lon. STesdy Makrime — ¥~/79P oowitiov33f




