ILE NOW: FILINU FEE AFLEH MAT 11D 9ecd.

uu

PROFIT
CORPORATION
" ANNUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

RS
APPROVED
AND
FILED
1996 AUG S P 1): 28

DOCUMENT #

1. Corporation Name

P94000062000 (2)
FIRST PHYSICIAN CARE OF SOUTH FLORIDA, INC.

SECRETARY 0F ST,
TALLAHASSEE, FE(IJ%]IEA

0RO R

Principal Place of Business Mahng Address
2500 WINDY RIDGE PKWY.. SUNTE 320 2500 WINDY RIDGE PKWY.. SWNTE 320
ATLANTA GA 30339 ATLANTA GA 20339
3. Dale Incorporated or Qualiied | 3a. Date of Last Report i
08/23/1994 05/17/1995 i
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For |
2] 300 Windy Hhill RO, [] 3300 Whindy, Hill R4 650517256 Not Apprcabe |
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 5. Cortl F Status Desired $8.75 Additionar |
-EI S m “L leow -é-?—l Su.i l'c. ‘-lmw ertificate of Status Desire (] Fee Required R
Cry & State City & State 6. Electan Campaign Financing $5.00 may Be
'5[ Rflwa__ . bA EE] Af[mm 6 A Trust £und Contribuation 0 Added 1o Fees
pa) v Country Zip i Country 8. This corporation has habikity for intangible tax under s 189.032, i
2] 30324 [ UdA 29) 3033 [0] Florda Statutes [ﬁvas ONo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent H
81| Nare 1
CT CORPOHA“ON SYSTEM 82| Sweat Azdress (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
841 Cily 85| Zo Coce
FL[*|

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office ‘

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if changed®

SIGNATURE: _

that the inlormation supplied with this filing gl
cenlify that the information indicated on this annual reoasel s

" SIGHATURE AND TYPED (Phag

or registered agent, or both, in the State of Figada. Such d'-an%e was guthorized by the corporat:on's board of directors. | hereby accept the appointment as registered agent. 1 ar
famtiar with, and accegt the coligations of. Section 607 0505, Florida Stawtes. :
SIGNATURE , |
. typed o pvned nare ol rexpstared agent and itie A apphcablo {NOTE: Regsiared AQEnt Sora’.ro Bqunid wnen reinstatng) DATE I
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N * = |
TITLE D (] DELETE 11 TTLE D onange [ Acanon ]
NAME GEORGE, STEPHEN A 12 NAME '
STREET ADORESS 2500 WINDY RIDGE PKWY., SUITE 320 vasmeer apress | SO w.nd., gHeh Rﬂ. Suite YWOW
CITy-ST-20 ATLANTA GA 30338 worest et REVAnkE BA 30334
une P [ DELETE 2 1TmE " W crage O additon
HAME SMALLWOQD, DONALD B Z2NAME
STAEET ADDAESS 2500 WINDY RIDGE PKWY., STE 320 aasmeeroneess | 3300  \Wirdy Wl 14 . i e HOOW
CITY-S1.21P ATLANTA GA 24 CilY-S1-2P Afibntt, 6 303%
L [ [ DELETE 34 DRE 5/1" " N BbCnange [ Addition
HAME PARKER, LEAH B 3ZNAME Kool A, B M‘l\]
seeEraovess | 2500 WINDY RIDGE PKWY, STE 320 a3 smaersoress | 3300 W Kb RE Suije 40dW
CIry-st-2Ip ATLANTA GA J4CITY-51-2P Atlbats k ioa lﬂ - )
TLE [C) DELETE 41TIE ! N [ Change L1 Adddion
e e ZO0001915)1 53
STREET ADDRESS 4.3 STREET ADDAESS —DBn‘fi:l?.‘ISE;"“DI 043__’3[!':‘
oTy-S1- 2 A4CITY-51-2p T Tl bk 0
ume ] DELETE 5 1MILE hal Hlign
HAME 52 NAME
STREET ATRRESS 53 STREET ADORE 35
CiTY-5l- \ SACTY-5T-2IP
TiTLE [ DELETE 6 1 HILE [ Change  [] Addiyen
NAME 2 NAME \/.,p(gg
STREET ADDRESS 63 STREET ADORESS % "JL
CITY-5T- 2P B4 CIFY ST P )
14. | do hereby certi fhed and does not guality lor the axemption stated in Section 119.07(3)k). Florida Statutes. | further

&l repor is frue and accurale and that my signature shall have the same legal effect as if made under
ered 10 execute this report as required Dy Chapler 607. Florida Statutes; and that my name

710 - 980~ 4800

Danytaig Phomsar ¥




