2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # M79689 Mar 19, 2001 8:00 am
il Secretary of State

1
PATIENTS' FIRST PARKWAY MEDICAL CENTER, P.A. 051 02001 S0 010 2150 00
Principal Place of Buginess Mailing Address
1160 APALACHEE PARKWAY 3258 N MONROE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32303 L
us §33791
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbsr  £O.880(){3 Applied For
Not Applicable
Zip Country . Zip Country " ) $8.75 additional
e e = T T [Py e ﬂ,,_f;fii"fli_if of Sla-lL{S. Dfs'ide__ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::»EBEBéLBF?]NAWlNNSG LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Cede

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 Fierida.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. [NDTE: Registared Agent signature roquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
10. EI C F
Tax fifing requitement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 0 Tegion SeTpelon FNaTINg fgquo“;l‘;ife
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TTLE ] Change [ Addition
MAME PLACILLA, WILLIAM J. NAME
sTheET aooress | 26582 CANVASBACK CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S7-7IP
THLE DVP [ Delete TMLE O change [ Addiion
NAME WILLIAMS, BARBARA W. HAME
streeT ADDRESS | 614 SHORT STREET STREET ADDRESS
Joresize | TALLAHASSEE FL ciy-st-2p
TITLE 1]} ’ o 7 Delete TME T [ Change [ Addition
HAME REESE, RANDY R. HAME
STREET ADDRESS | 3729 GALWAY DRIVE STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CIFY-ST-21P
TILE D O Delste TILE [ Gheange [ Addition
NAME HELLGREN, TRACEY NAME
STREET ADDRESS | 2600 VASSAR ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 GITY-ST-21p
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. ! iurther certify that the information
.indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Igexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment with/gh addr. S.Wallo er like empowered.
SIGNATURE: 0«% A M) 7050l

SIGNATURE AND TYPED éﬂ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E034 (10/00)



