SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE O DR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) (

& PﬁOF IT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000033673 (0)

1. Corporation Name

TALLAHASSEE PRIMARY CARE ASSOCIATES, P.A.

AN ¥
- GRIDA

R

Pringipal Place of Business Mailing Address
1511 SURGEONS DRIVE. STE. A 151t SHK?GEONS DRIVE. STE. A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repor
04/15/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number g-— Applied For
il . ?s] i 59 = 53 {7 1'/ D / Not Appliceble
Apt. #, aic. Suite, Apl. #, etc.
_I Sulte. Ap ® - “ P ae 6. Cerlificate of Status Desired O $8.75 addional
22 27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Ee
El m Trust Fund Coniribution Added to Feas
Zip Sountry Zip Country 8. This corporation owes or has paid the current year Intangibla
24 26 ;;[ 30 Personal Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstored Agent
WEIDNER, DONALD E 81| Name
10169 CENTUNON PARKWAY NORTH' STE. 180 82| Street Address (P.O. Box Numbar is Not Acceplable)
JACKSONWVILLE FL 32256
83
B4| City FL as{ Zip Codo

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
officg or registerad agent, or bolh, in the State of florida. Such chamge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
apent. I am familiar with, and accept the obligalions of, Seclien 607.0605, Florida Statutes.

SIGNATURE Slgnature, Iypod o penlag nank of nugisliod agent and fite § apyficalle ' (NOTE - Rogistered Agent signaturd required when reinataling) DATE

12. 5 OFFICLRS AND DIRECTORS g 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS % 12
TITLE DELETE 11TILE CALNCL m y Cheng Addition
NAME ARMSTRONG, JEFFRREY L : 12 NAME TAk“a u_)ms‘@oz:& ‘ &%ﬂvm&
stecraomess | 2727 CAPITAL MEDICAL BLVD, / B — ‘ p

CITY-51-21P LALU‘HASSEE FL 32308 - aorestze | TO000So e, MO m;* 320 m

TI1LE DELETE 21 TITLE ,%t ,E W Dllﬁim fdition
NAME G'IAPMAN; OAROLYN 3 2.2 NAMF ‘S“ S&D‘-O & __illdg«'ﬂ w)
swecraoness | €412 W, PLAZA DR 23 STREET ADDRESS 1 pech B0 3)

CITY-ST-21P BALL“““SSEE FL 32308 \Z 2.4GIY-51-2Ip Twaj\ ! D @

TLE DELETE 31TITLE M Change Addition
NAME COHEN, MAYTHEW M 32 NAME (:{W RO"% 5 (S)

sweeraooress | 20648 REMINGYON GREEN CIRCLE 33 SIAEET ADDRESS O 1

oy-g1- 2P :;ALLAHASSEE FL 32308 o 34 CITY-ST- 2P TQ.Q.Q(‘AJ DAL, atpudde ?Qgg >

TITLE DELETE 41TITLE £ O , A Et Change dldition
HAME %%EWE%EJK&Y 4, 2NAME W32 P d M (53

STREET ADDRESS 4.3 STREET ADDRESS 10§

ocsize | TALLAHASSEE FL 201 _ P WM“— OLowde :‘”‘D

TiTLE " GELETE 51TIMLE Wl oM. RL0A My (5) Change cdition
NAWE HEMPEL, KARL F 5.2 NAME (0os Pmmkogem Sn
seeraposess | 1811 SURGEONS DR, STE. A / 5.3 STREET ADDRESS .?Qﬂ

CirY-ST-2p LALLAFMSSEE FL 32308 o 54 CTY-5T-2P oolohenese, 3 (o “Ld L T -

TME OELETE 6.1 THTLE SIS X Phanqa_. A‘?Mon
RAME HICKS, THOMAS L 6.2 NAME ~097 10737~ L0011
streeranoress | 3258 N. MONROE ST. 6.2 STREET ADDRESS s¥xRh, 00 -, O
LrY-ST-2P TALLAHASSEE FL 32303 5ACITY-ST-2IP

14, | do hereby cenlify thal the information supplied with this filmg does not qualify for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual repgrt of supplement rfal report s true and accurate and that my signature shall have the same legal effect as if made under gath; that
| am an officer or diroctor of 1, G icn of tho or opfiusloe empowored o execule this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block i

i =01 0N n7ac? onl with an address. . /
R ( . A.IA_. / (l_/h o /2 O‘.A . ?J/é7

CR2EG34 (4/97)



. Tallahassee Primary Care Associates, P.A, |

f’ [y
. 1731 Riggins Road
Tallehassee, Florida 32308
(904) 656-5545 Fax (904) 656-3010
_;Karl Hempel, M.D., President September 4, 1997
“Terence McCoy, M.D., Vice-President .
. Qary Winchester, M.D., Treasurer Dave Mann, Division Director
Division of Corporation

Sscretardes: Department of State

Carolyn Chapman, M.D. Dear Mr. Mann,
"Busan Cross, M.D.
Laurie Hult. MD. Please see attached check for $165.00 for Reference Number

) P96000033673.

David Keproth, M.D. We did not receive the first notice.
, Julie Kelch, M.D.
: Bill Kepper, M.D. Thanks for your assistance in this matter:

. Esaias Lee, M.D.

' Charles Long, M.D. Si 3 :
_Robert Middlemas, M.D. / . %
-Samuct Moorer, M.D. Steven T. Barnes, Administrator
John MNess, M.D.
" Whit Oliver, M.D.
' Laura Preston, M.D.
Fred Ross, M.D.
. Julia St, Petery, M.D.
; Louis St, Petery, M.D.
.Chrls VanSickle, M.D.
" Michael Wilhoit, M.D.
- Edwardo Williams, M.D.

Steven T, Barnes
" Administrator

Beth Nichols
Admin. Assistant



