J—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFH: S0y FLORIDA DEFARTMENT OF STATE
CORPORA-I |ON Sandra B. Morltham
ALMUAL REPORT

Sncretary o State
DIVISION OF CORFORATIONS

1996

DOCUMENT # P93000035203

1. Corporation Name

PHYSICIAN PARTNERS OF PORT ST. LUCIE, INC.

(7)

' Maing Address
336 CAMP STREET

Principal Place of Business

1700 S.E. HILLMOOR DRIVE

FILED
May 01 1996 8:00 am
Secretary of State

YAV A

"3, Date Incorporated or Qualfied

05/13/1993

3a. Date of Last Report

05/01/1995

4. FE) Number Applied For

72-1239580

Not Applicabie

i 6. Election Carnpaign Financ‘mAg“

$8.75 additional

Fee Required

$5.00 May Be
Added 1o Fees

6. Cerlificate of Status Desired

0O

Trust Fund Contribution

8. This carporation has fability for intangitle tax undor s 199.032,
Fiorida Statutos [ ves PINo

10, Name ahd Address of New Regisiered Agent

" Streol Address (P.O. Box Number is Not Acceplabio)

SUIME 202 SUITE 250
PORT ST. LUCIE FL 34352 ng ORLEANS LA 70130
2. Principal Place of Business ii?ja':_i\}!—a{'l]ﬁé_ﬁ?__lzﬂégé"_w"m' WM?
21 26|
Suite, Apt, #, etc, _ SBuite, Apl. #, elo,
2 . a7l - _
City & State | Ciys s
Zip IFitry s} ~ Country
2s] el sl
9. Name and Address of Current Registered Agent _ e
81| Name
WERTHEIMER, DAVID 83
1700 S.E. HILLMOOR DR, e
SUITE 202 83
PORT ST. LUCIE FL 34952 T e

85| Zp Code

FL

11, Pursuant 1o the provisions of Sestions 607 0502 and 607, 1508, Flonda Statutes, the above. named corporation submits 1his statement for the purpose of changing its registered office
or registered agenl, or both, i the State of Floda, S.x:h change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am

familiar with, and accopl the abligations of, Section 6070505, Florida Statutes,

SIGNATURE o N S L N e
Shgrator, tyfod or prnbed nacne of regr agrdd ad tile rapphiahe INCPE. Pegistensd Agent sgnahre rey airsd whee rerslatirg DATE

12. _OFFICERSANDODIREGIORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TITLE D [ oEisre 11TLE 1 Change [ Additien

NAME WMTS. RALPH J 1.2 NAME

smeerappazss | 336 CAMP ST, STE 250 13 STREEY ADDRESS

orvsioe | NEWORLEANS LA R SETIZES R

TiTLE ST [7] DELETE 2 1TILE [ Change [ Addition

NAME THOMPSON, JACK 29 HAhE

sweerancaess | 996 CAMP ST. 29STRLE} ADORESS

LTy -ST-217 NEW ORLEANS LA 70130 = ERRIASEIT I

TITLE [C] DECELE 3 LTILE [ Change [ Addition

NAME 37 NAMF

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST- 2P e : e AT S T e -

TLE [ DELETE 4 11LF [ Change  [) Addition

NAME 4 7 NAMF

STREET ADDAESS 43 SIREFT ADDAESS

CiTy-ST- 2P ) i o R aaoiysge

TITLE [ DELETE 51 TILE [J Change  [] Addition

NANE 52 NAME

STREET ADDRESS 53 SIRLLT ADDRESS

LTy -ST- 2P e g BACNYCSTTR

THILE [} DELETE 6 1 TILE [] Change [ Addition

NANE 69 NAME

STREET ADDRESS 53 STRIET ANDRESS

CITY-5T-2IF 64CTY-51-79

14. 1 do hereby certify that the information supplad with this ling is vol
cerlify that the inforrmation indicated on tis annual reporl or Supp:
oath; that | am an officer ar direclor of the comporation o the rece
appears in Block 12 or Block 13 if changad, or on

SIGNATURE: _

2lal annual repeort is trag and ascurate

1 an address.

GNING OFFICER GR DIRECTOR

ntarily furmished and does nol”(]'uai\'fy'fix} the exemplion statad in Section 119.07(3(K), Florida Statutes. | further

and that my signalure shall have the same legal effect as if made under

o trustee empawered to exscute this roport as reguired by Ghapter 607, Florida Statutes; and that my name

Tock. _T.fwnyso_n

So¥-S1 32997

Ladne Phioe #

dl2¢fae

Date

CR2E034 (12/95)




