2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

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 ST
TALLAHASSEE, FL 32303 US

03-29-2004 90067 015 ***150.00
JYUIOLOU
02242004 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
59-2889013 Net Applicable
5. Certificate of Status Desired [ ?g;esq 3:‘;’:“’"‘*'

6. Name and Address of Current Registerad Agent

WEBB, BRIAN S.
2487 ELFINWING LANE
TALLAHASSEE, FL 32308

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or orinted name of registered agent and litle il applicatie. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND BIRECTORS |
TILE DP
NAME PLACILLA, WILLIAM J.

SIREETADORESS | 2582 CANVASBACK CT.

CITY-S1-21P TALLAHASSEE, FL
TITLE DVP
NAME WILLIAMS, BARBARA W.

STREET ADDRESS | 614 SHORT STREET

Ty -ST-2P TALLAHASSEE, FL
TITLE DT
NAME REESE, RANDY R.

STREET ADDRESS | 3729 GALWAY DRIVE

CITY-ST-ZP TALLAHASSEE, FL
I17LE D
NAME HELLGREN, TRACEY

STREET ADDRESS | 2608 VASSAR ROAD
CITY-ST-2P TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

" DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07’3)(0, Florida Statutes. ! urther certify that the information
indicated on this report or supplemental report j5 true and accurate and that my signature shall have the same legal e
of the corporation or the receiveydr trustge e ari

changed, or cn an attachment

SIGNATURE:

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
other like em| ered.

fect as if made under oath; that | am an officer or director

March X o 46§ -3350

SIGNATURE AND vasb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




