a

< “FILE NOW: FILING FEE AFTER MAY 15T IS-$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- P94000062000
FIRST PHYSICIAN CARE OF SOUTH FLORIDASING:

Principai Place of Business

Mailing Address

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90053 029 ***150.00

TR R

500 NROTH WESTSHORE 500 NROTH WESTSHORE
SUITE 900 SUTTE 900
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Dats iIncorporated or Qualifed
- 08/23/1994
[-2. Principal Place of Business - _ . . . 2a. Mailing Address . . ___ 4. FEI Number .|.Applied For
21 500 NORTH \Westshore [z 30 Burton Hills Blvd 65-0517256 Not Applicable

»

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional

- 5. Certifcate of Status Desired O )

22] 27] Swite HOO Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

23]
Zip

2

[2s]

Country

Zip
o] 31219

Country

[so} USA\

Parsgnal Property Tax. § 1 o <,

8. This corporation owes the current year intangible
T KYes

One

9. Name and Address of Current Registered Agent

H260-5PINEHSLAND-ROAD-120) | Hoois StreeT

~BLANFARBN-FES¢  Tayloina adre | FL 22301

s of Nvarch 23,1499+ 81

CEF_Fo'mhm Comjie COMPGO\/

10. Name'ahd Address of New Registered Agentii’ ™ 7 ¢¥ it { 1

Mo box 9 4oi conechon o form.

82 aeet Af:er.ests AP. .el’uéxtguﬁber is rloagjcept ble‘NﬂS ICJ
83 - -

oftrec prinhng of form \owk pior 1o
34

"Bk of s

FL ™

| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of registered agent and title if appticable. (NOTE. Ragistered Agent signature required when reinstating) DATE
“12” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D X DELETE 11TME Y/A Tosehn [lChange  [X) Addition
‘| wwe  |-GEORGE; STEPHENA- —franme Hutg, Joseph G-\ o oo :

sraeetsooeess| 3200 WINDY HILL RD., SUITE 400W asreeeTsooress | 30 Bur-ton thills Bl Sutte

CITY-ST-2P ATLANTA GA 30339 worrstze  |Nashwille, TN 37215 3
E P ‘ (X DELETE 21TMLE pive fv]ps [JChange [ Addition
NAME SMALLWOGD, DONALD B 22 NAME Reeves, Derei] \d. - 4oo

smeet aopress| 3200 WINDY HILL RD., SUITE 400W 23 sTreET sovRess | 30 Burdow, Hhills Bud., Sute

CITY-§T-2P ATLANTA GA 30339 2acmvstze | Naghville . TH -3R215

TME ST B DELETE 31 TRE D/ P [AS Ocharge  [Bddiion
NAME HARDESTY, KARL A 32 NAE pent, Thompeon S.

smezranoress| 3200 WINDY HILL RD., SUITE 400W s3smRecTacoress | 30 Burdon tills Blvd., Ste Hoo

CITY-5T-2F ATLANTA GA 30339 34, CITY-5T-2IP Naswille ,\ TN 37215

TMLE Vv [ DELETE 41 TITLE NPIAS [CChange ] Addition
NAME ADLER, JOSHUA 4. 2HAME Crombord , John K- ’

seeeraooeess| 3200 WINDY HILL RD., SUITE 400W casTeeeraoRess | 30 Burton HUS Blvds Suthe 400

orv-st-ze | ATLANTA GA 44 CITY-ST-ZIP Noswile. TN INI5

TME [ DELETE 51TMLE yFP/ns [IChange B Addition
NAME 52 NAME r-'-mn\(en‘ﬁe 14, Monte 8. : :

STREET ADDRESS 53STREETADDRESS | 20 Buldony Hhile BlvA ., Swite 400

CITY-ST.25 54 CITY-ST-ZP Noshiile, TR 37215

MLE {1 DELETE 6.1 TITLE [lChange [ Addition
" 2N Additional effiers Isted

STREET ADDRESS o TR ‘N 5.3 STREET ADDRESS ‘_on' “Q' H’ ach . Sht"‘l-’-'f_-

CITY. 57-ZIP 84 CITY-ST-20P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addr

ess, with all oth;r I
€., {
A lipeedw

oY e el d

+

—.CR2EN34.{44/08)

thian  (usus-dees



