FILE NOW: FILING FEE AI'TER MAY 1ST I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \I79689

1. Corporaiion Name

PATIENTS' FIRST PARKWAY MEDICAL CENTER, P.A.

Principal Piace of Business

1160 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Address

3258 N MONROE ST
TALLAHASSEE FL 32303

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 021 ***150.00

AN ARRIEN R R

us DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
05/06,/1988
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Appiied For
1] 26! 59-2689013 Not Applicable

Suite, ApL. #, etc.

Suite, Apt. #, etc.

$8.75 additional

E‘ ;1 5. Certifc.ate of Status Desired O Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
El _{ﬂ Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This oc rporation owes the current year ntangible
;' ’2_5| ’m [;l Persoral Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WzBB, BRIAN S. :
2487 ELFINWING LANE 82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City 85| Zip Cde
FL

SIGNATURE

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose df changing its ragistered
office ¢ 1 registered agent, or ba:h, in the State cf Florida. Such change was tuthorized by the corporztion’s board of ¢lirectors. | hereby accept the appointment as reg stered
agent. { am familiar with, and a« cept the obligations of, Section 607.0505, Florida Stalutes.

Signature, typed of printed na re of registered agent and tills if applicable.

{NOT : Registered Agenl sighature requ ired when rainstating)

DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .iND DIRECTOF'S IN 12
TITLE Dp [] DELETE 11 TIMLE [OcChange [ Addition
NAME PLACILLA, WILLIAM J. 12 NAME

streeTapoRess| 2582 CANVASBACK CT. 1.3 5TREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 14 CITY- 5T-2P

TME DVP (] DELETE 24 TITLE [JChange  [] Addition
NAME WILLIAMS, BARBARA W. 22 NAME

streetaopress| 614 SHORT STREET 2.3 STREET ADDRESS

CITY- $T-ZP TALLAHASSEE FL 2.4 CITY-5T-2P

TIME DS bELETE 31TME [OChange  [] Addition
NAME ~NESSOHNTAWRENEE— 32 NAME

streeT apoRE 33| B88-DERBYSHIRE ROAD—— 33 STREET ADORESS

CITY-ST-ZIP FAHAHASSEEH—— 34.0ITY-ST-2IP

TIMLE DT [ DELETE 41 TMLE [OChange  [J Addition
NAME REESE, RANDY R. 4 2NAME

sTReeT Aporess| 3729 GALWAY DRIVE 43 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 44 CITY-S1-2P

THLE D [] DELETE 5.1 TIMLE [JChange  [J Addition
NAME HELLGREN, TRACEY 52 NAME

streeTanoRess| 2608 VASSAR RCAD 5.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 54 CITY-ST-2IP

TIRLE [ DELETE §1TITLE [cChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2ZP

14. | hereky certify that the information supptied with this filing does not gualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation
indicat:d on this annual report or supplemental .annual report is true and acc srate and that my signature shali have the same legal effect as if made under ocath; that | am an
officer ar director of the corporation or the reces er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appesirs in

Block * 2 or Block 13 if chapgec, or on an gifact ment with ar, address, with Il other fike empowered.
SIGNATURE: : /ZAA-

j’/f/ 77

§80-3522 -20/0

WAL UG

CR2E034 (11/98)

OFFICE R OR DIRECTOR

Date Daytime Phone #




