FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT#  P01000116332 Secretary of State
1. Entity Name 03-31-2003 90165 026 ***150.00
FIRSTPHYSICIANS GROUP, P.A.
Principal Place of Business Mailing Address B . .
5020 COMMERCE PARK CIRCLE 5020 COMMERGCE PARK CIRCLE s T
PENSACOLA FL 32504 PENSACOLA FL 32504 .
S — A AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3759388 Mot Applicable
& Country Zip Couniry 5. Certificate of Staturs Desired O $8.75 Adaltional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f

Narme Stack house
R, ANDREW ROCK,-ESQUIRE | Harey ® . S

Streat Address (P.O Box Number is Not Acceptable)

401 EAST JACKSON STREET |

SUITE 2500 129 I»J‘e,s-“ FRom ana S:lrce,‘l' , SLJL{’ a0

TAMPA FL 33602 City, ) F'L Zip Code
(Pemaco A 328¢!

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 Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE Ha’”“/ ?’ °+£’C'k‘h use /// 3/0 3

Signatura, typed or printed namk of registered agent and tile if applicable. (NOTE: Registered Agent signatura raquired whien rainstating) DATE

FILE NOW!! FEE IS $150.00 ! S
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, ) QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE |, D . W7 ekt TITLE O change (7 Addition
NAME KINCAID, ROBERT M.D. NAME
stReeT aneess | 4805 W. FAIRFIELD DRIVE - STREET ADDRESS
CITY-ST-7IP PENSACOLA FL_-32506 CITY-5T-2IP
i3 D - O oslete TILE Ol Change ] Additien
HAME ANDREWS, ROBERT M.D. NAME
sireer apDRess | 1717 NORTH E STREET #208 ] STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32501 CITY-ST- 7P
113 D & Deete Mme [JChange ] Addition
NAME MIAN, MUNIRA M.D. NAME
STREET ADDRESS | 8105 SCENIC HIGHWAY STREET ADDRESS
cry-st-ze | PENSACOLA FL 32514 CITY-ST-ZiP
ME D ST S T T O e ol [ Change [ Addition
NAME BURNETT, WAYNE M.D. NAME TR s T - .- ;
sireeT appaess | 8868 NAVARRE PARKWAY STREET ADGRESS
crv-s1-z7 | NAVARRE FL 32566 CITY-$7- 2P
TITLE [ Delete TITLE [ Change mjdilinn
NAME NAME }-och ' Robert M.D.
STAEET ADDRESS STREET ADDRESS | 22 5763 &ul‘? Breeze Plwy
CITY-ST-2IP CITY-57-21P GullF ’5;-1@_1(, Fl 225063 P
L (7 Delete e D [ change [ Radition
NAME NAME EF{’S Lornetta m.D. i
STREET ADDRESS seEraoveess | 1917 | Nerth € Street #20%
CITY-$T-2IP CITY-$7-2IP PeﬂSQCeIQ £1 32504

12. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: _{(OBEsRTRI 2L EQUIE ”" Ny 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH’OR DIRECTOR | Dater Daytime Phona #

(=N VA V.V

v

CR2E034 (10/02)



