CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF ST1ATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nano

PHYSICIAN PARTNERS OF PORT ST. LUCIE, INC.

Principal Place of Busingss

" Maiing Addross

FILED

Secretary of State

TR EO

I—S‘ Date Incorporated or Qualifiod 3a. Date of L ast Report
). 06/13/1983 ,._l_n_ﬂﬁlﬂjllﬁﬁﬁmd e
4. FEI Number
| 721239580 | [Not

1 [Net Applicalxe |
0 $B.75 Additionat
Feo Required

6. Eleclion Gampaign Financing $5.00 May Be

5. Ceorlilicate of Status Desired

1700 S.E. HILLMOOR DRIVE 33 CAMP STRELT
SUITE A2 SUITE 250
PORT ST. LUCIE FL 34952 NEW ORLEANS LA 70130-2818
us
2. Principal Place of Business 2a, Mailng Address T o
a1 R - A o
Suite, Apl. # etc - Suitg, Apt. #, atc
2 ]
City & State = City & Slale
22 S |
2ip )__ Counlry _7ip __ Gounlry
24] 25 2] sl

9. Namo and Address of Current Rogistored Agent

WERTHEIMER, DAVID
1700 S.£. HILLMOOR DR.

SUITE 202

PORT ST. LUCIE FL 34852

81

Narre

~ Trust Fq:lq\i)omribution Added to Feos
8. 1his corporalion has liahility for intangible 1ax uncier s. 199.032,

v Ono

New Registered Aganl

FL [

I"Zﬁiij"é&iéﬁ"w'

19, Pufsuani to the provisions of Soclians 607 0LUP and 607 1606, Tlorida Salulos, the abovo-ramnd Gorporation submits (s slaicment Tof the pUFpose of changing ils regisicred
office or regisierod agent, or both, in 1ha State of { larida. Such change was authorized by the corporation’s Board of directors. | hereby accept the appointment as registered
agent. | ani famitiar with, and accept [he obligations of, Seetion 607.0605, Florida Statutes,

BIGNATURE _ _ . ... . . .
Signalute, lypod o ponled nare (NOIE: Registored Ager
12 _OFFic s e
e TP } R (i RERNT
NAME WATTS, RALPH ¢ 12 NapdE
staeet aobeess | 338 CAMP ST, STE 260 1.3 SIREET ADBATSS
orv-sr-ze | NEW ORLEANS LA 7 o 14 07Y-51- 2
E mﬁu#y D BT T IR T
NAME THOMPSON, JACK 2.2 Nant?
sweer anoress | 336 CAMP ST, 2.4 STREE T ADDATSS
CirY- S7-2P NEWORLEANSLATO136  Rosomvsnaw
E T orn s
NAME 32 NAME
STREET ADDRESS 32 SIREE | ADDRLSS
OlTY-S1-2P o ) _ 34.0mv-1-20 |
TILE B N NTTTS TR R T
NAME 42 WAt
STREET ADDRESS 43 SIKTLT ADDRESS
CiTY-St- 2 o 44Cr-S1-20
TTLE o NG X
NAME b2 R
STREET ADDRESS 53 STHEET ADDRISS
i Cav-sr-op e e R BACY G120
TITeE et simie
NAME 67 NAM;
_ STREET ADDRESS 6.3 STRH 1 ADDRESS
“ev-st-2e e eacnr-si-ar |
14, 1 do hereby cettify that the information supplicd wilh 1his filing docs e

alify Tor the exemplion staled in Scction 118.07¢3)(), | lorida Statutes | further Gorlify that the

intormation indicaled on this annual reporl or supplamental annual
1 am an officer or dircelor of the corporation o, p
appoars In Block 12 or Black 13 if changed,

SIGNATURE: X

T Changs LT Addition

T M e T daiton |

T T T T T T M Cnange ] aditon |

[T Change 1] addtion

#riie rue and accurate and thdl my signatlure shall have the same legal etiact as if made under oath; that

gompowered 1o exccute this repert as reyuired by Chapler 607, Florida Stalules; and that my name

1 an addres

BIGNATURE AND TYPED Of PrfiTED NAME IF AIONING OFFICER OR DIRECTOR

May 12 1997 8:00am

)

CR2E034 (9/96



