FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 S — Secretary of State
DOCUMENT # P96000007208 (7)

1. Corporation Name

UNITED PHYSICIANS OF CENTRAL FLORIDA, INC.

O

Principat Place of Business Mailing Address
600 NORTH BOULEVARD WEST 600 NORTH BOULEVARD WEST
SUITE G SUNE € .
LEESBURG FL 34748 LEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
us§ us / 3. Date Incorporatad or Qualified
01/23/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 58-3366701 Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, etc, R
Ui, ApL. 4. 81 “ P 6. Corlificate of Status Desired . [} s8'75 Additional
IZ! z_-;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
;;' E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 2] [30] Personal Property Taxdue June 30,  [IYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AGC. CO B1| Name )
200 SOUTH ORANGE AVENUE 82| Sireet Address (P.0. Box Number is Not Acoeptable)
2300 SUN TRUST CENTER
ORLANDO FL 32802 8
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accepl the abligalions of, Seclicn 607.0505, Florida Statutes.

SIGNATURE R
Sigrature typed o primed name of 1egpaterud agent and Mic o applicahle (NOTE- Registerad Agant signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 1TILE [Tchange [ Addition
HAME COWIN, JORN A M.D. 1.2 NAME
smeeraopness | 600 NORTH BOULEVARD WEST 1.3 STREET ADDRESS
CITY-57-2IP LEESBURG FL 34748 14 CITY-§1-2P
TULE D [T DELETE 21 TILE [CJchange [ Addition
RAME HUNTT, H. ANDREW M.D. 22 NAME
sweer aooncss | 800 NORTH BOULEVARD WEST 23 STREET ADDRESS
CRY-SI-2¢ LEESBURG FL 34748 ) 2 4CITY-5T-2P
T D T DELETE 31TITLE [ IChange [ Addition
HAME HAWK, STEVEN E M.D. 37 NAME
sweerappress | 701 N. PALMETTO STREET 4.3 STREET ADDRESS
cry-sr.2p | LEESBURG FL 34748 34 CITY-51-21
TITLE D 3 OECETE 41TITLE [T change [ Addition
HAME PUGLIA, JACQUELYN E M.D. 4.2 NAME
swreeTaporess | 190 E. NORTH BLVD. 43 STREET ADDAESS
CITY-ST-2IP LEESBURG FL 34748 44 CITY-81-21P
TE D [ GeLete 51TILE [T change L] Addition
KAME SANDERS, THOMAS J M.D. 52 NAME
staeer aooness | 816 N. PALMETTO STREET 53 STAEET ADDRESS
OITY -ST- 2P LEESBURG FL 34748 54 CIY-5T-71P _
TINE D ] DeLETE 61 TITLE V ‘ O Change ] Addilion
e ISMAIL, AKRAM M.D. e el AKcans M0
staeer aopress | 1218 W. DIXIE AVENUE sasmeeraoovess | 81 10 Ll UM Legy V&
CITY-ST-ZP LEESBURG FL 34748 6.4 CIIY-S1-ZIP L-QQS[DU\YO] £ BLJ 7 6/
14. | hareby certify that the information supplied with 1his filing doas not quality for the exemption stated in Section 119.07(3)(if, Florida Statutes, [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directer of the corporation or the receiver or trusleo empowered to execute this raporl as requi Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 il changed, atlachgaent with an address.

IR ATI I . /ﬂm Y ﬁQIﬂﬁ lg £ AQA‘J\"Q?—-EF@

Apr 01 1998 8:00am

CR2E034 (10/97)



