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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA PHYSICIANS CONSULTANTS, INC.

DOCUMENT # P93000036755 (5)

FILED
Feb 23 1998 8:00am
Secretary of State

ARSI MR

Principal Place of Business Mailing Address
GULF COAST SURGERY GENTER GULF COAST SURGERY CENTER
12132 CORTEZ BOULEVARD 12132 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/21/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 28] 593183185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P —-] P 5. Certificate of Status Desired 0 $8.75 Adduional
22 27 Fee Required
City & State City & Stale 8, Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added o Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the cusrent year Intangible
24] 26 ;I [30] Parsonal Property Tax dus June 30.  Tlves [l no
#, Nam# and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent

FRENCH,C T
1750 RINGLING BOULEVARD
SARASOTA FL 34236

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

2]

B4! City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerad
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

indicated on this annual repart or suppleme
officer or diragior of the corporation or 1
Block 12 or Block 13 il changed, or

CIAAIIATIIEE,

orl is true and accurate and

SIGMATURE

Slgnalure. lyped or prnlod name of regisiorsd agenl and litle f applicable (NCTE: Ragislared Agenl eignalure required when relnstating) DATE F:
12, QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D T oeLeme TITmE [T Crange L1 Addition | 2
NAME SOLIMAN, FAWZI 1.2 NAME §
sweeranoress | GULF COAST SURGERY CENTER-12132 CORTEZ 1.3 STREET ADDRESS il
oiTY - §1-2P BROOKSVILLE FL 14 GITY-ST-21P o
TTLE [T DECETE 21TME Ll Change ] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T- 2P
TILE [T DFLETE 3V TILE [T change L] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-5T-2P
TITLE ] pecere 41 THLE [ change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44 CITY-ST-2IP
TLE 7 DELETE 5.1 TITLE L] Crangs T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-2IP
TITLE [T DELETE 61 TALE [T change [ Addilicn
NAME 62 NAMEE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P GACITY-ST-2P
14, | hereby certify thal the information supplied with this filing does not quality for the exempti aled ip Section 119.07(3)(i), Florida Statutes. | further certify that the information

re ghall have the same legal effect as if made under oath; thal | am an
quired by Chapler 607, Floridg Statutes; and that my name appears in

7
S e ,}/// | T A s

},—




