FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 12 1997 8:00am
Secretary of State

DOCUMENT # P29911

PHYSICIANS TOTAL CARE, INC.

(5)

Principal Place of Business

5415 §. 125TH E. AVENUE

Mailing Address

5415 5. 125TH €. AVENUE

SRR AR

TULSA OK 74148 TULSA OK 741488206
3. Date Incorporated or Qualified | 8a, Date of Last Repont
. 06/25/1990 07/22f
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
f_f] 26 73-1288318 Net Applicable
Saite. At ite. Apt, #, sto. "
e, At ot Sutte. Apt. 4, oto 6. Caertificate of Staius Desired C $8'75 AddAlonat
’2—2[ Tzﬂ : Fee Required
| Cily & State Cily & Stalg 6. Election Campalgn Financing $5.00 May Be
zﬂf N . _231 Trust Fund Contribution Added to Feas
A Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
l2a] o 25 28 30 Florida Statutes ﬂjvas L) No
9. Name and Address of Current Registered Agent 10. Name und Address of New Reglstered Agent
B1| N
C.T. CORPORATION SYSTEM ame
660 EAST JEFFERSON ST. 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 5
84| City 85| Zip Code

FL

SIGNATURI

1. Pursuant to the provisions of Seclions 607.0502 and B07.1608, Flanida Statutes, the above-named cerporation submits 1his statement for the purpose of changing its registered
ofhice or regislerad agonl, of both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | arm tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

E.i,;n.:'ut iw’-:l a0 printed name of registered agont and tle § applicable

(NOTE Rugistered Agent signature raquied when rainstating) DATE

CR2E(34 (9/96)

| 12 _ QF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
g D LT oaEe 11TmE T Chage [ Addition
NARE CLARK, WILLIAM C, 1.2 NAME
sisreranoness | 7820 SOUTH FLAGLER DRIVE 1.3 STREET ADDRESS

| ovestee | WEST PALM BEACH FL 33405 14 Y- §1-2P
e D [T DELETE 21TILE [_J change ] Addition
HAkE FLOERCHINGER, THOMAS A 22 NAME
sweraoness | 200 LESLIE DRIVE #420 23 STREET ADDRESS
o size | HALLANADALE FL 2 CITY-S1-2P i

T VSTD [T oELeTe 31TN0E TR Change L] Additien
NAM: GRAELER, KENNETH H. 3.2 NAME
siree acoress | 17404 PRIVATE VALLEY LANE 33 STREET ADDRESS R'r 3, BoX (eS-5

| aivsiav | GHESTERFIELD MO 44, CITY-§1-2P Izg_!E AN D bR T4 020
i D [T DECETE 41701 [l change T Addition
i KILO, CHARLES, M.D. L2na
sinceraooress | 38 COUNTRYSIDE LANE 4.3 STREET ADDRESS
orrsize | TOWN & COUNTRY MO 63131 A4 TITY-$T- 2P
THLF PD L] DRLETE 5.1 TILE Tlctnange LT Addition
MAME MOSELEY, WARREN G. ' 52 NAME
srreetanoress | 1561 EAST 22ND STREET 5.3 SIREET ADDRESS

L Lwy-se-ae TULSA OK 7‘114 5.4 CITY-ST- 2P
T D CToeeere 611 [T cnange LT Additon
NAKE HLE, JOE 6.2 NAME
st aparss | 405 COUNTY CLUB DRIVE 6.3 STREE? ADDRESS
L onesr e | BRISTOW OK B4 CITY-5T-20P

infarmalion wndn:::atrd on this annuat reporl o

d, organ an attachmant wigh an

14, Tdo mreby corbty that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3Xi), Flotida Statutes. | further certity that the
upplemantal annual report is true and accurate and that my signature shall have the same legal effecl &5 if made under path; that
Blidn or the raceiver or trustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

address.

le]‘n

Date

N%-254.2272

Daytirme Frane &




