FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 05 1997 8:00am
Secretary of State

B i DIVISION OF CORPORATIONS
DOCUMENT # N10619 (7)

TALLAHASSEE PHYSICIANS ASSOCIATION, INC.

Maihng Address

1204 MICCOSUKEE RD
TALLAHASSEE FL 32308-5076

Principal Place of Busimess

1204 MICCOSUKEE RD
TALLAHASSEE FL 32308

ARG

3a. Date of Last Reporl

3. Date Incorporated or Qualiied

08/07/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
6] 59-2570436 Not Applicable

Suile, Apt. 4, Btc

$8.75 Adaitional

Suite, Apt. #, elc. » .
L—ﬂ 5. Certificate of Staius Desired O Fee Required
City & Stato __ iy & Sale 6. Election Campaign Financing $5.00 May Bo
23 2;1 Trust Fund Cantribution Added to Fees

x| ] R =]

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4 [25] 20 30 Fiorida Statules Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
O'DEA. JOHN P. 82| Street Address (P.O. Box Number is Not Acceptable)
1204 MICCOSUKEE RD
TALLAHASSEE FL 32308 83

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes

SIGNATURE

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 bath, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Sy ',;;Vrm o prm"\"lm rer?r{i[uai!ag?rlanu tite it appl cable

(NCTE" Registered Agant signalure reguired whan reinstaling)

DATE

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TnE D B GECETE 1.1 TiTLE "T'/S] D TT Change T Addilion | &5
NAME FORSTHOEFEL, MICHAEL M 1.2 KAME MAREY ; TAMES MDD, 5
steet aooress | 1401 CENTERVILLE RD, #400 1ssmeeTanDRess | /e 3 RIGHING RD. 3
CITY-51-71P TALLAHASSEE FL 14 CITY-§T-2P TAUANASSEE FL 3223208 &
TITLE D T CRLETE 21T ' O Chenge [ Addition | O
NAME ST. PETERY, JULIA R. 22 NAME

stheet aooress | 1823-C MEDICAL DRIVE 23 STREET ADDRESS

CiTY-SI-75 TALLAHASSEE FL 2 4CITY-5T-2

TITLE \D L] DRLETE 31TITLE U change [ Addition
NANE HICKS, THOMAS, MD 32 NAME

sineer aooress | 3258 NORTH MONROE ST 3 STREET ADDRESS

CIFY-S1- 1P TALLAHASSEE FL 34.CTY-S1-2P

ne D S DELETE 41TITLE | ) [] Change ¥ Addition
NAME MIDDLEMAS, ROBERT, M.D. 4.2 NAME CHERRY CoMEE  AMd,

sireeranoress | 1205 MARION AVE aasTEETADDRESS | JO A6 f![G&-le RD

CIY-ST-2 TALLAHASSEE FL ' 44 00Ty -5T-2P TAUALASSESG. L 22308

TMLE PD [ J oEiETE 51 TITLE i [JChange ™ [J Addition
NAME ZORN, RICHARD 52 NAME

swmeeranoress [ 1241 HODGES DRIVE 5.3 STHEET ADDRESS

CITY-51-7F TALLAHASSEE FL 54 CITY -§1-2IP

[T D ] pr(ETE B1TITLE [ thenge [T Adaition
NAME BRICKLER, ALEX M.D. 6.2 NAME

streetanoress | 1706 S ADAMS STREET 6.3 STREET ADDRESS

CITY-ST-2IF TALLAHASSEE FL 64 CITY- ST 2IP

information indicated on tnis annual report g
Fam an afhiger or director of 1hae corporati
appears in Block 12 or Block 13 if chan

SIGNATURE:

the: receiver or lrusipe empo

i R ? k

i

14. | do hereby cerlify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pplemental annuat report is true and aceurale and that my signature shall have the same legal effect as it made under oath; that
red 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

=20 -7 &7-2368"

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimp Phons # paawsean



