« FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED

PROFIT B \}“L"st}r [ ORIDA DEPARTMENT OF S1ATE
CORPORATION @% Sandra B. Mortham May 06 1 997 8 Ooal N
ANNUAL REPORT ) Sccrotary of State
1997 g ‘_5\,‘:/ DIVISION OF CORPERATIONS Secretary Of State
1 DOCUMENT # ( )
L | 1. Corporation Name P94000062000 2
FIRST PHYSICIAN CARE OF SOUTH FLORIDA, INC.
Principal Place of Businoss T h;h:nhnqi\dargsa_ . | |"HIIH|I |||” I‘I“ ||‘|| Ilmllm ||H| ||u| “lllllm ||||| I|H "I‘
3200 WINDY HILL RD. 3200 WINDY HILL RD. "
SUTE «00W SUITE 400W
" | ATLANTA GA 30339 ATLANTA GA 30339-50609 N
: 3. Dale incorporated or Qualificd 3a. Date of Last Report
. [ 2. Principal Place of Business T ) 2a Maiing Address T | A FE Mumber N " [applica For
21 B 1 H 650617266 | |NeiApplcabc
Suite, Apt. #, etc. Suile, Apt #, etc, ii
P — ¢ &, Certificale of Status Desirad 0O $B.'75 Add.monal
El 27] Fee Required
City & State | Cily & State 6. Flaction Campaign Financing $5.00 May Be
29 I | B | TrustPurd Contibution L) AddedtoFeos
Zip | Country 21 | Gountry 8. This corparation has liability for intangible tax under s, 182.032,
24} 25) lee] 30] Florida Statutes TAves o
9. Name and Address of Current Reglstered Agent {10, Name and Address of New Reglslered Agent
CT CORPORATION SYSTEM B1) Name
1200 s' HNE |SU\ND ROAD 82| Street Address {(P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 e
83
5 B4| Cily ) 85| Zip Codc
. o FL
i 11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, (he above-named corporation submits this statement for the purpase of changing its registered
. office or registered agenl, or both, in the Stule of Fiorids, Such change wag authorizod by the corporation’s hoard of directars. | hereby accept the appointiment as registored
' aganl, | am famiiiar with, and accept the abligations ¢f, Scction 607 0505, Tlorida Stalules.
i | seNATORE R . R o
. Stgnature, typed on pristod pames o feg.e e GEL“A‘JN‘ |v.| e (REVE - Boegginlened Agent s-g;-mh:c- [ S ,,,,,,,,,,7,,,2“,1,,,,,,, o e
¥ 12. OFFICERS AND DIRFCTORS oy .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
- [T 1] 3 oeLEIE 1AL [ thange ™ [ Addition S
NAME GEORGE, STEPHEN A 12 HAME 3
smeeraooress | 3200 WINDY HILL RD., SUITE 400W 13 SIRELT ADDRESS &
ony-sr-ze | ATLANTA GA 30339 B 14 CITY- 512 S I |
TILE P [ orieie 21TeF Tcnange [ Addition | O
NAME SMAU.WOOD. DONALD B 22 NAME
staecTADDAEss | 3200 WINDY HILL RD., SUITE 400W 2.3 SIHELT ADDIRF 56
- [Lomv-st.ze | ATLANTA GA 30339 - 2 £CNY-51-7F o
3 THLE ST "7 DELFIE $1LE [Jchange  [C] madition
S| NAME HARDESTY, KARL A 3.2 NAME
| sraeer aporess | 3200 WINDY HILL RO., SUITE 400W 33STREET ADDRESS
¢ | cnv-srze | ATLANTA GA 30339 o . sacnv-staw | o
PFolme . I PRI v \ [T crangs TP Addition
Y & 7NN Jb3hue. Ad\er .
O | svreer AbbREss cxsmest aonsss | 3300 Wby Heh A, Suite Yoow
© |Leny.sr-ze o aovsioe | A Ondt, OA 0339 ]
TILE T orietE 5111 ' CT Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY - $T-21F R sacnv-gt-ze |
L I T Derete 1T [ Change [ Adoitien
T .2 NAM
: STREET ADDRESS RECT ALDRESS
CiTy-S1-2P . SV oy st-ae
14, | do heraby cerlily thal the information supplicd with this Tiling docs not que the exemption slaled in Scotion 119.07(3)t0), Florida Statutes. | furthor certily thal the
information indicated on this annual roport of supplemental annual repor! A and accurale and that my signature shall have the same legal effect as if made under oalh; that
: 1 &m an aflicer or director of the corporalion or the @egiver or O ired 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo
- appears in Block 12 or Block 13 if changed, or on an allach i dress
b . _ ‘
CIGNATLIRE- : i1 AL HirAesd, ubhd6e  770-000-9800




