 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

0 o)
CORPORATION

DOCUMENT #

1. Corporatan Name

¢ e — —

PROFIT

ANNUAL REPORT

1996

Frincipal Place of Business

HUE R

-7 o
£ w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P22511

(0)

ALLEGIANT PHYSICIAN SERVICES, INC.

Mailing Address

G ERAR

500 NORTHRIDGE RD. S0 NORTHRIDGE RD.
SUITE 500 SUITE 500
ATLANTA GA 30350 ALANTA GA 30350 3. Dalo Incorporated or Gualfiod | 3a. Date of Last Fepor
e _ 01/10/1989 05/01/1995
2. Principal Pane of Husiness 2a. Mailng Address 4. FEI Numbar Applied For
) I £ 58-1774324 Not Apglicable
— Suite Apt. 4, et F—- Suite, AL #, elc. 5. Certificate of Status Desired (] $8'75 Additlonal
inl S ??J o Fee Required
City & States . City & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added 1o Fees
o ap | Country | Zip L Country 8. This corporation has liability for intangible tax under 5 199.032,
I l28] el 30} Florida Statutes O Yes OINo
[ 9 Nameand Address of Current Regisiered Agent 10. Name end Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 &4] City 85| Zip Code

FL

11 Pursuant Lo the provisions of Sections 6070602 and G017, 1506, Fiorda Statutes, tho above named corporation submits (s statement for the purpose of changing its registered office
o rogislered agent, or both, in the State of Fionda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitar with, and accept the obkgations of, Section 607.0605, Flarida Statules

SIGNATURE s P
| C o Bgahre el on et e of it ag ¢l Wk i apphalie (NOITE Fagstered Agant sigra DaTE Y
12 OFFICERS AND DIRECTORS 13. 0 . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nie PCD [ DRLETE 11TILE J‘Ie‘j‘?(‘g%ﬂ& O cnange ﬁmmim -
NAME N, RICHARD L. 1.2 NAME i -
STREET ADDRACSS gggquo%fﬂnmg RD. 1.3 STREET ADDRESS 505 N C:Hnﬁd‘ < P”d‘ Lid S0 %
| om-sze | ATLANTAGA Q0350 14 0aTy-§1-2IP ‘L’\'\M O, O &3 OSSO 8
THLE vV [ DELETE 2 1TIILE [ Change [ Adddtion 1O
HAME POWERS, TIMOTHY 22 NAME
STHEE ALDRESS 500 NORTHRIDGE RD. 2.3 STREE1 ADDRESS
| S0 2 ATLANTAGA 3030 240Y-81-219
ik S [J DELETE 3 170LE (] Change [ Addition
N PAMELA WAGNER 32N
STHEF© ADRFSS 500 NORTHRIDGE RD. 33 STREET ADDRESS
L oneste | ATLANTA GA 30350 by 3cav-51.26
TLE v DELETE 41T0LF [C] Cnange [ Addition
HAME HUMMEL, NORB 47 NAME
SIFFET ATDRESS 500 NORTHRIDGE RD. 4.3 STREE) ADDRESS
| crvestze ATLANTA GA 30350 4.4 CITY-51- 2P
11 AVPT [] DELETE 5 1TILE [] Change [ Addition
NakE WRENN, ANN S 52 NAME
STHEL™ ADRESS 500 NORTHRIDGE RD. 5 3 STREET ADDRESS
Lorestae | ATLANTAGA 30380 . .. S0 1.2
TF [[J DELETE B 1TITLE [ Change [ Additian
NAME 62 NAME
STHEET ABORESS 6.3 STREET ADDRESS
| orv-s1-2ip 64 CIY-ST-21F

SIGNATURE: @,“,(&&,MS

E0 NAME OF SIGNING OFFICER Oft DIRECTOR

Amss R r?(:?éfo.qub _

14. | do beretyy cerify that the information supplied with this filng is voluntanly furnished and doss not gualify for tho exemption stated in Section 119.07{3)k). Florida Statutes. 1 further
cerbfy that tha infonnation indicated on this annual repod or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation o- the receiver or Trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 # changed, or on an atlachment with an address

efisfae

Daywne Prong #




