FILED

[ §

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2

A8 ) FLORIDA DEPARTMENT Of STATE
R Sandra ortham

Apr 09 1997 8:00am
Secretary of State

=

Secretary of Stale
DIVISION OF CORPORATIONS

§0

DOCUMENT #

1. Corporalan Name

——F;rmcia- Place of Busness

3698 ULMERTON ROAD
GLEARWATER FL 34622

P96000013053 (9)
GEORGIA PHYSICIANS MEDICAL ACCESS GROUP, INC.

Mailing Address

3696 ULMERTON ROAD
CLEARWATER FL 346224271

AT AR

3. Dale of Last Report

4. Date Incorporated of Qualified

02/12/1998

| 2. Prircipal Place of Business - 2. Mailing Address 4. FE! Number Vﬁbp)jed For
_211\,“,,,,,,,_ S e Eﬂ _ l’)’ ?- RRL7 23N Not Applicable
Suite, Apt ¥, ele Suite, Apt. #, elc. - i
ey [ ¥ N Pl # el 5. Cenlificate of Status Desired E/ $8.75 addional
}?Elﬁ~_, S -2_7] Fee Required
Gty & Snate City & Stale 8. Election Campaign Finencing $5.00 May Be
L ] R Trust Fund Contripution Added to Fees
_p | Coumry |l P Country 8. This corporation has fiakifity for intangible tax under s. 199.032,
@ S 25) 29 |a0] Florida Statutes Yes [Jho
] 9. Name &nd Address of Current Registared Agent 10, Name and Address of New Reglistared Agent
EKIN, JAMES 81 Na@ -
gaEsNthEs‘Favs Kans om SHovewan, T
B2| Street Address (P.Q. Box Numberi¢ Not Accep%e)
ORLANDO FL - e Almerdpn Koacl
8| cit PSJ Zip Code
AP vioutey FL .SE‘JQQ‘Q_W

olfice or regist
agent |t am s

111, Purstant to Tho provisions of Seclions 607.0502 and 607, 1608+
2 ar both, inthe State of florpda. S

nd accepl the

orida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registered
shange was authofized by the corporation’s board of directors, | hereby accegt the appoiniment as registered

O 607.0505, Florida Statutes. 65 3/ ? _7

DATE 4

abligalg

(NOTE: Ragislered Agant signature requi-et when rainglating)

[ d2_ T T TORFICERS AND DyABCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [1] [ DECETE 1ITIE DI Change [ Adsiton | g5
HAME NOBLE, STEPHEN H 12 NAME 3
smuect aconess | 3696 ULMERTON ROAD 13 STREFT ADORESS a
chy-stap CLEARWATER FL 34822 14 CY-8T-29 g
e 1] LT OECETE 21TNLE [Jchange 1 addition €3
HaME STIGLEMAN, RANSOM It 22 NAME
siacer anoiess | 3698 ULMERTON ROAD 2.3 STREET ADDRESS
Gl 81 A.l GLEARWATER FL 34622 2 ACY-5T-2F

(w7 7T [ eLere 34 TITLE T TCrangs L] Additian
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
on-sT-ar 34, LITY-ST- 2P

(e T {1 oFiEr A1 TTLE Ul ehange L3 Addition
NaMt 4. 2 NAME
STHEE L ADDRESS 4.3 STREET ADDRESS
Giy-si-zp ) 44 CITY-ST-21P

e o (T ofETE STTME ) Crange L] Adaition
&ML 52 NAME
SIKETT ADORESS 5.3 STAREET ADDRESS

Ly st ap 54 GITY-S1-2IP
TLE T DELETE £ TMTLE [ crange ] Aadiion
AL 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
onv-stae oo 64 CITY-ST- 7P l
14. | da hereby cerlify that the information supplied with his Hiing does not quality for the exemption stated in Section 11§.07(3)(), Fiorida Statutpdf | furthergartify that the
mformalian indicated on 1his annual repart or supplemental annual report is true and accurate and that my signatur have \he same effect gl made under oath; that

Lam an oficer or director of the corporation or the receiver of trustee empowered to execute this rapart as require
appaars in Block 12 ot Block 13 if changed, or on an attachment with an address.

SIGNATURE:

a StatutesZdnd th ’?’;\31- ‘sv'B

Daythne Phone #
R

SIGNATURE AND TYPEG OR PAINTED WAME OF SIGNING OFFICER OR DIRESTOR



