04201999-50053-030-$150.00-5150.00 e FILED
Apr 20, 1999 8:00 am

PROFIT

1999 |
DOCUMENT # P94000008578 ;.

NG RDID 0T

FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrs ecretary of State ;
ANNUAL REPORT Secretary of Siate 04-20-1999 90053 030 ***150.00 I
DIVISION OF CORPDORATIONS
i

FIRST PHYSICIAN CARE OF TAMPA BAY, INC.

Principai Place of Business : Mailing Address

500 NORTH WESTSHORE - 500 NORTH WESTSHORE :

SUITE %00 SmE®O . . :

TAMPA FI. 33608 R S TAMPA FL 33609 - . DO NOT WRITE iN THIS SPACE ]

3. Data Incorporated or Qualifed !

. 02/05/ 1994 i

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For j

1] 26 30 Burion Hils Bivd. | 59-3921742 Not Appicable |

Suile, Apt. #, etc. Sulte, Apt. #, stc. . ] ) $8.75 Additional

El A —Zﬂ SAH'C q DD 8, Certifcate of Status Desirad O Fas Required :

“F Cly&Swte. ©+ -~ e - Cly & State = ~ — T 7= =" |"6. Election Campaign Firancing $5.00 MayBe | i

- El- - : o ;l I\\as\rw |\\e . N Trust Fund Contribution .0 -.Added 1o Foes ' i

cemdpmae o e e = Country e - ZID _ -~ Country.__ _ - |-B.-This corporaticn owes the cument year Intangile - - = — i

|24] [as] l20] 31RVS s} USA Parsonat Property Tax. Kves  Ono . |

9. Nams and Addross of Current Reglstered Agont ‘ 10. Name and Add of New Regi d Agent . i

h 4 g1l N !

GEORGE, STEPHEN A, Azf"c ":“; 833 2 “™5ee Yooxd Br correchon 10 fdrm. :

; " AR 2] Strept Address (P.O, Box Nymber is i

pomen See Sompany parce. 1n - Peoricred Adent was

SUFFE-900 ! Hoys Gfvee T B < S ot o |

nove - TAMPA-FL-03600 Tva Vussee, R 230 yode, ‘afier privhng of £H0m, out priod i

s e ,’ 84| Gl . ¥ ~ Iasrﬂp Coda i

N NPT Ao wailivg- FL ;

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subdlits this statement for the purpose of changing its registered i

office or regisiered agent, or both, In the State of Florida. Such change was autherized by the cor 's board of directors. | haraby accapt the appointment aa reglsiered ¥

agent. | am familiar with, and accept the obligations of, Section 607. , Florida smlum?. . .',": !'“ v 0 - -i ' b R B w! ?2‘_ . .

erMTuns_&MﬂaQaMQ_Ogd_éf@u+emm+ . R e S T \

. Signarturs, typed or privied rawns of ragistarec agent aad tide i appicable. {NOTE: Regiaterod Agor signatire requined wher reinitating) DATE — "

12, " - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 & "

TWLE PD N oELETE 1.0 TME Q/D P - Change  [RAdGSn | — :

v GEORGE, STEPHEN A MD 1200 HGtS, Joseph C. 3 :

smeetaporess| 3200 WINDY HILL RD., SUITE 400W \ssmeETAooness [ 30 Burdton Hills Blvd., Suke 40 & i
arv.stze | ATLANTA GA 30339 uorvsrze | Noghwille , TR B0 & (|

TE ST [ DELETE 21TME v[vin[o [ Chage  RAsdiion | O i

v HARDESTY, KARL A 22N Reeves , Derri] \W: A, Suive 400 ¢
stheer ooress|- 3200 WINDY HILL RD., SUITE 400W nsmemaoness| 30 Burton whils Bwd. Suike 4 ,
env-sr-ze | ATLANTA GA 30339 : sacmvsrze |Noshile TN 37315 b

) me v .. W ceLeTE A TME |¢/asiD tulhangs  [RAddton -
N SMALLWOOD, DONALD B uwe | pent, Thowpson S.° )
sreeraooress| 3200 WINDY HILL RD., SUTTE 400W 33GTREETAODRESS | 30 Burton Yhite gwd., Swike M0 )
~| cre-sr-zp - ~| ATLANTA GA 30339 - : | Nashuile T8 37215 k.
ey — o WOElEE - fume— ——[VP/AG— ——— - - - . Chasar_ Bl Addton | " I}
- ADLER!, JOSHUA ame_ (Crawbped John Ko 18
smeevacoress| 3200 WINDY HILL RD. SUITE 400W issmesThooeess | 3 Bur-ton. s B"s(-: Swite WG
CiFY. ST-2P ATLANTA GA 30339 44 CITY-ST-ZP Naghvile s TN 37015 . !{;:-
THE . [ DELETE £1TmE NP /AS A (JCrange g Additon i‘!
N . szHAME Frankenfield, Monte 3,
STREET ADDRESS sasmeetaoREss | 3o Burdon thils Blvd Su e HPO 'E'}
g | secmste Motk the T 31015 i
Lo . Addit h

e R i  Additioral offiiers lered O R |
STREET ADORESS ' — LW T sneet, i
CiTY-§T-25 : 84 CITY-57-2P ) I
34. | hereby certily that the informalion suppirad wath this fiting does nol quaiify for the exemption statsd In Section 118.07(3)(i). Fierida Statutes, | further certify that the information -
indicated on this annual report or supplemantal annual repart Is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an =

officer or ditecior of the corporation o tha receiver or tristee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and hat my name appears in -:1
Block 12 or 8lock 13 If changed, or on an attachunent with an addresa, with aji other Ikaega ok F Id . igéx
NALE A ) -"P"'"’ ﬂol"."..t"‘rrf ? “LénFit / mi
SIGNATURE: MM AR REQV 6383 ,:,..ﬁ ﬂz 719 (635) {5 A0bb, T
BIGNATINEE AND TYPED OF PNNWDHENWWE H OR DIRECTOR . Daytirne Prone # \ =ii‘
. b

-
-



JO0OEETBE:

Florida Department of State, Sandra B. Mortham, Secretary of State@ _.
* * « FILING FEE: $35.00 * * = SL} l ,6@ %5070% =?‘;
I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:
FIRST PHYSICIAN CARE OF TAMPA BAY, INC.

i

2. The mailing address of the corporation is:

- J—— e e — e - — —— e — o ——— e - —

3. Date of incorporation/qualification; February 3, 1994 Document number: 2954000008578

4. The name and address of the current registered agent and office:

STEPHEN A. GECRGE

900, 500 NORTH WESTSHORE o y

o TAMPA, FL 33609 ‘
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) -

e

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. : . .

e N N . 3/20 /99

(Si gnawf an officer, chairman or vice chairman of the board) (Date)

N. CARQLYN FOREHAND, Secretary

(Printed or typed name and title) . (Date)

Having been named as registered agent and to accept service of process for the above stated !
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity. =
1 further agree to comply with the provisions of all statutes relative to the proper and complete !.
performance of my duties, and I am familiar with and accept the obligation of my position as ‘

registered agent.

Corporation Service Comp?‘g//wqgl?{ﬂ{ :;/2‘5/:—7

U (Date)

(Signature of Registered Agent)

if signing on behalf of an entity:

KAREN B. ROZAR Assistant Vice President
(Typed or Printed Name) ’ (Capacity)

CR2E045(3/96)



