- FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OMISION OF CORPORATIONS

DOCUMENT # P94000008578 (4)

1. Corporaban Name

FIRST PHYSICIAN CARE OF TAMPA BAY, INC.

| R RA

Principal Place of Business o P;f-!:m ng Ackiress
7292 4TH §T. N. 7282 4TH 3T N.
SIUITE A SUITE A
ST. PETERSBURG FL 3372 ST, PETERSBURG FL 33702 frrnens = .
3. Date Incorparated or Qualified 3a. Date of Last Report
) 02/03/1994 05/17/1995
2. Principa: Place of Business __g_a Mailing Addru“ 4. FUi Nurmnber Applied Far
200 . ujd 391 300 Wingd,, i §9-3221742 NoAppicabe
Suite, Apt #, etc Stite, Apl A, elc. e e $8.75 additianal
b . Certifcate of Status Dasired
]l due 400W [ Suite 400 e e D Fee Reguired
- Oty & State Clly & St 6. Flection Campaign Financing $5_00 May Ba
—T n *\ 0{\1'& GA o 281 “ﬂ wa 6 A ) s Tru:t[u@ VCOH[Ht)U(I(JH 0l Added to Fees
Coun.n ) Zl;: | Country 8. This corporat on has hability for intangibile tax under s 199 032
$4] b 334 5] WBA  [2] 30334 30| u@A Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Narmag 6 l
Stfﬁff,\‘e“ A. 6eorg

Slri s (P.O. 38( Nurmbxer E(Jo(Acceitabla

PEGUES, HERBERT U Il, MD
7292 4TH ST, N.

SUME A Swi n 1250

"ST. PETERSBURG FL 33702

fad City T- FL B85 ZB)}CEGE" .

5, the aliwve nenied comdratich Subyiils s Statement for he pUIpOSE of chanaging s registerad offca
3 by the cogpo abion's board gb directors. | hereby accepl the appointment as registered agent, | am

3k,

11. Pursuant to the provisions of Saction: fl 7 150&, Fionda Slalu
- orregistered agent, or Hotn, in the Stata of L e h Such changs was adsthorize
familiar with, ar'ld accept the obligations of, Section 6070505 Florida Stalutes,

SGNATURE 6}')\'\2(\ A Geor e

e Vet O et e Jern At s S W et 5 2] TS
12, OFCERS AND DIRECTORS s ' Anrﬁ'bNb CHANGES TO OFFICERS AMD DRLSTCGRE IN 17
TITLE ] DELETE 1ATILE 0E Crange (3 Adartion
o GEORGE, STEPHEN A D 2w q;}m A. besrge, mp.
sreer apokess | 2500 WINDY RIDGE PKWY, SUITE 320 135 T EOORESS lMy H’.ll u Sw e YOO

CilY-ST-21F MARIETTA GA 30067 - 14Ty -ET E'L__... 03 Q
TITLE [J GELETE 2 1TINE Y i [ Change  [¥ Additior

NAME 22 NAME }
STREET ADCRESS 25 SIRLET AO0RESS K% N’\M Y\ ’\d su-l fe HooWw
Ty S1- 2P 7 B o 24001 29 . ﬁjjw'ﬁ 6A 34 331

CR2E034 (12/95)

TITE N el 31Tk [ Change  [J Additon

NAME 35 HAME

STREET ADDAESS 33 SIHEE ADORESS

oIy s7-P e BTy e DoonoisaiaTa

TILE ) DELETE 41TLE -I21796- ‘UID‘” '“ﬁﬁcnaﬂg& [0 Addition

NAME 47 NAME k000, 00

STREET ADDRESS 43 STRF:T AODAESS

CiTY-ST-2Ip e o 44051 P L

TTLE [ oecent ETIE [ Change  [] Addilion

NAME &2 NAME

STREET ADDRESS E3STHECT A DURESY

CTY-8T- 29 e 54C1Y-51 2

TILE {1 CELETE & 1TITLE Change ] Addilion

NAME 62 WAMT \

STREET ADDRESS 65 STREF £ A PES: 7 L)'

CiTY-SI-2IP . o G4 Ciy-S1 2P

14. | do hareby cemh, that the infarmaber “suppaad v xlrl [ . pfaciiy Turnishacl and does 10! gualfy for the examption stated in Sachon 119 07(3)ik), Florda Statutes [ urther
certify that the infcrmation indcated on this : ghental annual report s tree andd rate ang that my sgnature shall have the sanie legal efect as if made uncder
oatn; that | am an officer or d-raclor of the QU pcsvered 1¢ execule s repon as reqaired by Chapter 807, Florida Stalutes: and that my name
appaars in Block 12 or Block 13 if changed, or cag. - SIS

SIGNATURE:

aedl < " ‘V:ﬁ LR N e
_ W A m-aeeqs00
Pl PRINTED NAME G OFFICER Cft MRECTOR G- DAt PCrie: &

WA #) A R . I

SIGNATURE AND




