FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N10619

1. Corporation Name

TALLAHASSEE PHYSICIANS ASSOCGIATION, INC.

(7)

Principa!l Place of Business

1204 MICCOSUKEE RD
TALLAHASSEE FL 32308

Mailing Address

1204 MICCOSUKEE RD
TALLARASSEE FL 32308

AV RS AARERATEE

3. Date Incorporated or Quatified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-25670436 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
» Ao 5. Certificate of Status Desired ] $8.75 Aditional
22 a Fae Required
City & Stato City & State 6. Eection Campaign Financing 0 $5.00 may Bs
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zp Country B. This corporation has kability for intangible tax under s, 199.032,
24 25 El 30 Florida Statutes ves [INo

9. Name and Address of Current Registerad Agent

10. Name end Address of New Registered Agent

O'DEA, JOHN P.
1204 MICCOSUKEE RD
TALLAHASSEE FL 32308

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

63

B4 Ciy

FL Ias| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chal

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2 wag authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

Signature, typed or printed name of registered agent and titke if applicatse

(NOTE- Ragistered Agent signature recuired when reinstating!

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 1.1 TITLE | ¥) P Change [ ] Addition
HANE FORSTHOEFEL, MICHAEL M 1.2 NAME

stweer ooress | 1401 CENTERVILLE RD, #400 1.3 STREET ADDRESS

CITY- §T-2IP TALLAHASSEE FL 14 CITY-5T-21P

TILE D CIDELETE 21TITLE Clchange [ adsition
NAME ST. PETERY, JULIA R. 2.2 NAME

sweer aporess | 1623-C MEDICAL DRIVE 2.3 STREET ADDRESS

CITy - ST- 2P TALLAHASSEE FL 2.40TY-5T-2P

TITLE VD [CIDELETE 31TMLE [ Change  [C] Addition
NAME HICKS, THOMAS, MD 22NAME

staieranoress | 3258 NORTH MONROE ST 3.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 3.4 CITY-ST-2IP

TILE PD CIDELETE 41TITLE D PkThange [ ] Addition
HAME MIDDLEMAS, ROBERT, M.D. 4 2NAME

STREET ADDRESS 1205 MARION AVE 43 $TREET ADDRESS

CITY- 512 TALLAHASSEE FL 44 CITY-ST-29

TILE D [CIDELETE 5.1TIMLE D PChange ] Addition
NAME ZORN, RICHARD 5.2 NAME

sieer soess | 1211 HODGES DRIVE 5.3 STREET ADDRESS

OiTY-ST-21P TALLAHASSEE FL SACIY-51-2P

TITLE D [IDELETE 6.1 TITLE [cChange L] Addition
HAME BRICKLER, ALEX M.D. 6.2 NAME

smeer anress | 1705 S ADAMS STREET 63 STREET ADDRESS

LTy -ST- 2P TALLAHASSEE FL 6.4 0ITY-51-2P

14, | do hereby certi

that the Information supplied with this filing is volu

rfy furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
al annual report is true and accurate and that my signature shalt have the same legal effect as it made under
I trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ING OFFICER CR DIRECTOR

7 50;%

Daytire Phone #

CR2E037 (12/95)




