ot ehil

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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

FILED
Mar 05 1998 &:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

PHYSICIANS FIRST, INC.

OO T A

Principal Place of Business Mailing Address

5139 JENNIFER PLACE §136 JENMFER PLACE
ORLANDO FL 32807 ORLANDO FL 32607
us us DO NOT WRITE IN THIS SPACE
3. Data Ingorporated or Qualified
1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) 26 K9-3183303 Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, ete.

21|

$8.75 Additional
Fee Required

O

b. Coerlificate of Status Desired

22
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m ;} ;;l 30 Potsonal Property Tax due June 30. Yes One
. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
WITKIN, LESLIE 81) Name
5138 lEmlFEH PMCE B2| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32807
83
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant la the pravisions of Sections §07.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Slgnature. typed o printed namo of registired agen: and tiie il appiicable (NQTE: Registered Agant signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSOHANGES TO OFFICERS AND DIRECTORS IN 12
TIMiE D 7 oeLete 11 TLE [J change ] Addition
NAME WITKIN, LESLIE A 12 NAME
streer aporess | 5138 JENNIFER PLACE 13 STRAEEE ADDRESS
CIFY-§1-2 ORLANDO FL 14 CITY-S1- 2P
TIE ] DELETE 21TMTLE [Jchange ] Acd#ion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-2P 2.4CITY-ST-2IP
LE T DELETE 31 TILE CJchange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
¢ITY- $1-21P 34, CTY-ST-ZIP
TmE CJ DeLeTE #1TILE " [hange L] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2p 44 0Y-5T-2P
MLE T DELETE 51TILE ) change [ Adasition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2IP
TITLE LT DELETE 6.4 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T- 210 64 GITY-5T-21P

Block 12 or Block 13 it changed, or on an attachment with an address.

/n.:‘ L™ 3 ‘).”.:

I alqﬂind

14, | hereby certity thal the information supplied with this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplementat annual reporl is frue and accurate and that my sighature shall have the same legal eflect as if made under cath; that | am an
officer or diractor of the corporation or the receiver of lruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

dran = 2 4% ar

CR2E034 (10/97)



