2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79689

1. Entity Name

PATIENTS' FIRST PARKWAY MEDICAL CENTER, P.A.

Principal Place of Business

1160 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Address

3258 N MONROE 57
TALLAHASSEE FL 32302-2822
us

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90066 009 ***150.00

H

1N |

MR

e ——— o

Suite, Apt. #, etc. Sulle, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2889013 Not Applicable
Zi Couny i Count i
® ouniry & Ly 5. Certilicate of Sratus Desired [ $8+79 Additional
Fee Required
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent

WEBB, BRIAN 5.

2487 ELFINWING LANE
TALLAHASSEE FL 32308

= Nare

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agént and nife if appcable.

{NOTE: Ragisterad Agent signature raquired when reinstating) DATE

9. This corperation is eligible to safisfy its Intangible
Tax filing requirement and glects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Bepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adided to Fees

1. OFFICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DpP [ Delete ! e Ol Change [ Addilion
NAME PLACILLA, WILLIAM J. NAME

STREET ADORESS | 2582 CANVASBACK CT. STREET ADDRESS

CITY-S§T-2P TALLAHASSEE FL CITY-5T-2IP

TITLE Dvp 3 Dakte TILE T Change 1 Adaition
NAME WILLIAMS, BARBARA W. NAME

streeT Anpress | 614 SHORT STREET STREET ADDRESS

CIry-sT-2iP TALLAHASSEE FL CITY-$T-217

TILE DT El-brivte —HHE [5- Changs—- =] Addition-
NAME REESE, RANDY R. HAME

STREET ADDRESS | 3729 GALWAY DRIVE STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL CITY-ST-21P ]
me D [ Deete TITLE [ Change [ Acdition
NAME HELLGREN, TRACEY NAME

STREET ADDRESS | 2609 VASSAR ROAD STREET ADORESS

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

TITLE [ Delece TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Ty -ST-7R OITY-§T-7P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS P STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Staiutes. ) furiher cenify that he information
indicated on this report or supplemertal report is true an
of the corperation or the receiver or trusteg empowerad 1o execute
changed, or on an attachrp

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

Date

257/ Saga 2010 |

Daytime Phona #

MRICNAA fQao



