FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M79689 (9)

1. Corporation Name

PATIENTS' FIRST PARKWAY MEDICAL CENTER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
] s 1 Secretary of State
N 1 DIVISION OF CORPORATIONS

AT

Principal Place of Businass Malling Address
1160 APALACHEE PARKWAY 11680 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Data Incorporated or Qualified | 3a. Date of Last Report
05/06/1988 04/28/1995
2. Principal Place of Business mza. Mailing Address 4. FEI Number Applied For
Eﬂ 26—[ 59'2889013 Not Applicable
Sute, ApL. 4, efc |, Suite. Apt 4, ete. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
E] 2?] Fee Required
Gy & state | Cily & State 6. Election Campaign Financing $5.00 May Be
2ﬂ 28 Trust Fund Contribution O Added to Fees
| Zip Country . Zip Country 8. This corporation has liabiiiy for intangible tax under s 199.032,
24 25) 29 30 Florida Statutes Yes [INo
| "9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstetad Agent
81 Name
WEBB. BR'AN S 82| Street Address [P.0. Box Number is Not Acceptable)
2487 ELFINWING LANE
TALLAHASSEE FL 32303 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6073 508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or reglsterad agent, or both, in the State of Florida, Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am

SaNATURE . _______ . e
Slanatare, typed er printed nanwe of registered agent and 1l applisablp (NOTE.: Registerad Agent signature required when reinstaling) DATE ﬁ:f

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15 o

THLE op [T DELETE 1.170LE [ Change ] Addition =

HAME PLACILLA, WILLIAM J. 12 HAME 3

SIRZET ADDRESS 2582 CANVASBACK CT. 13 STREET ADDRESS i

GiTY- 57.21P TALLAHASSEE FL 14 CITY-5T- 2P &
e DVP {3 DELETE 2 1TME [J Crange [ Addiion | O

WAME WILLIAMS, BARBARA W. 22 NAME

SIREET ADCRESS 614 SHORT STREET 23 STAEET ACDAESS

CITY-51-7p TALLAHASSEE FL 24 CIIY-5I- 2P

e DS [ DELETE 3 1TITLE [ Change  [] Addition

KAME NESS, JOHN LAWRENCE 32 NAME

SIREE ! ADDRESS 888 DERBYSHIRE RDAD 33 STREET ADDRESS

Ciy-51-7 TALLAHASSEE FL 34 0ITY-5T-21P ;

TIILE DT [] DELETE 41TITLE [ Crange™ (] Addition

HAME REESE, RANDY R. 42 NAME

STREET ADDRESS FoH-DRIARCREEIC-ROAD- asweraokss | 32009 G RLWMAY Dpwe

orv-st-ap | TALLAHASSEE FL 44CITY-5T- 2P 32308 ]

THLE D [CJ DELETE 5 1TILE [ Change [ Addition

HAME HELLGREN, TRACEY 5.2 NAME

STREET AUDRESS 2609 VASSAR ROAD 5.3 STREET ADDRESS

CITY-§7-2p TALLAHASSEE FL 32308 54CITY-51.21P

TIiLE [ DELETE 6.1 TITLE [ Change [ Addition

HapiE 6.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-2IF 64DITY-§1-2

14. i do hereby certify that the infarmation supplied with this fiing is voluntariy furnished and doses not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this; annual report or supplemental annual repart is true and accurato and 1hal my signature shall have the sama lagal effect as if made under
oath: that | am an officer or director of the rparation or t, KOr Or trustes em red 1o execute this report as required by Chapter 607, Florida Statutes; and that my rname
appears in Block 12 or Block 13 if chan ith an address.

SIGNATURE: X ot Yy 2- 76

13
~ 'SIBNATURE AND TYIED OR PRINTED NANE OF SIGNING OFFIZER OF DIRECTOR

" Déytime Prone #




