FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

;: PROFTT FLORIDA DEPARTMENT OF STATE Apr 02 1998 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M79689 (9)

1. Corporation Name

PATIENTS' FIRST PARKWAY MEDICAL CENTER, P.A.

LR

Principal Place of Business Mailing Adtiress
1160 APALACHEE PARKWAY HI0-ARAAGHEE-RARKWAY-
TALLAHASSEE Fi 32001 TALAHASSEE-FL-32004~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26] 3288 AN.MONRLE ST 59-2@9@3 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
P ¢ L. Apt. 4. ele §. Certificale of Status Desired O $6.75 Additonal
;l ;ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 ma
. 3 . y Be
2 28] 7TALLARASSEE ,F' L Trust Fund Contribution ] Addad to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
24 2__5| m 3;-.30 3 30 Parsonal Property Tax due June 30. Clves [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
H
j WEBS, BRIAN §. 8] Name
7 2487 ELFINWING LANE 82| Sueet Address (P.O. Box Number is Not Accopiabie)
; TALLAHASSEE FL-80006
a3
84| City lasl Zip Cods
FL | | 32308

11. Pursuant to tho provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office of registered agent, or both, in the State of Flenda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Soction 607.0505, Florida Statutes

SIGNATURE .
Signature typed or punted narw of registareg sgent and ke i appiicablg (NDTE: Registered Agent signature reguired whan reinslating) . DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP | MYETE: TATITLE [ Change [ Addition
HAME PLACILA, WILLIAM J. 1.2 NAME :
steeetaporess | 2502 CANVASBACK CT. 1,3 STREET ADPRESS
- |Lomr-staw TALLAHASSEE FL 1,4 CIFY-ST-2P
! TILE DV [JoeLeTe Z1TILE [JChange [ Addition
NAME WILLIAMS, BARBARA W. 22 NAME
sreeraooress | 614 SHORT STREET 23 STREET ADDRESS
| CiTy-ST-2IP TAU.AHASSEE FL 2 4 CITY-8T-21F
THLE DS T veLeTe 3.1 TITLE [ change [T Adsition
RAME NESS, JOHN LAWRENCE 3.2 NAWE
sweeraooress | 868 DERBYSHIRE ROAD 33 STREET ADDRESS
eiry-ST-2 TALLAHASSEE FL 34, CATY-5T-2P
THLE T T DEtETE 41 TLE [ thange L7 Addition
NAME REESE, RANDY R. 4 T NAME
seevanoess | 3729 GALWAY DRIVE A3 STREET ADDRESS
CITY-ST-2IF TM.LAHASSEE Fl. 44 CITY-S1-2IP
TIHE H] T DELETE 51TME [T change [ Addition
NAME HELLGREN, TRACEY 5.2 NAME
smeeTaDoess | 2809 VASSAR ROAD 5.3 STREET ADDRESS
CrTY-51-2P TALLAHASSEE FL 32308 5AGITY-5T- 2P
TLE T oELeTe 6.1 TLE [ Ghange 1T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-51-71P

14. | hereby cerli\‘?: that the information supphod with this hling does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerfify that the information
indicated on this annual report or suppiemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under gath; that 1 am an
oHicer or director of tho corporation or the roceiver or rustes empowered to exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _

g -5l ~20/0

CR2E034 (10/97)



