FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # M84340 : ‘ 03-29-2004 90067 013 ***150.00

1. Entity Name
PATIENTS' FIRST NORTH MEDICAL CENTER, P.A.

Principal Place of Business Mailing Address
3258 NORTH MONROE STREET 3258 NORTH MONROE STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

N

02242004 No Chg-P CHR2E034 (10/03)

DO NOT WFH E l

4, FE| Number Applied For
59-2888994 Not Applicable

5. Certificate of Status Desi $8.75 qditional
red O Fee Required

6. Name and Addreas of Current Registered Agent

54t ELENING LANE - DO NOT WRITE
TALLAHASSEE, FL 32308 - . . IN TH'S SACE

8. The above named entity submits this staternent for the purposs of changing its registersd office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd o printed name of registerad ageni and tite if Apolicable {NQTE: Registerad Agent signature racquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. U AddedtoFees
10, OFFICEAS AND DIRECTORS I
TITE oP
NAME REESE, RANDY R. :

SIREET ADDRESS | 3729 GALWAY DRIVE
CITY-ST-2IP TALLAHASSEE, FL

TIMLE DST

NAME HICKS, THOMAS L.
STREET ADDRESS | 2302 ELLICOTT DR
CITY-ST-ZIP TALLAHASSEE, FL

TITLE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby ceniiglthat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empoweraf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or an an altachment with an address, with alf ather like empowered.
;7/9—5/0 v
Date

SIGNATURE: ¢}

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR

Daytime Phona #




