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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

MAY 118 $550.00

FILED

DIVISION OF CORPORATIONS

P96000055742 (6)
PHYSICIAN PARTNERS NETWORK, P.A.

’ !;,i.:_\\(-\'\'-;'c;{.;’\_.aér(:sﬂ

675 HARVARD STREET

BROOKSVILLE FL 34601-2623

A AR

[ 3. Date incorporated or Qualitied

07/01/1996

da. Date of Last chonwdﬁj

2 Forwapat Pl ¢ of Busingss 28 Maitng Address 4. FEI Number !\ppliedﬁF_ﬂ:
|21) _ o 59-3390677 .l Not Applicabie |
Site Apr Kok Suite, Apt #, elc ! ! 75 Additiona
[?2( o ??'l_ o 5. Certiticate of Stats Deslre(inw 03 Fgﬁiflfquired ]

Oty & e City & State 6. Election Campaign Financing $5.00 may Bo
g:;'l ) gq] 7 ) _._Trust Fund Contribution Added to Fees
A - Comntry A __ Country 8. This carporation has liahilily for intangible tax under s. 199.032,
34_1__] 725_] 7 gg} - rsﬂ Florida Statates Bves [INo |
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agesdt
CUMMINGS, JAMES R M.D. B1) Name
875 HARVAHD STHEET 82| Sirect Address (P.0O. Box Number is Not Acceplable)m
BROOKSVILLE FL 34601 i ‘ ]
83
84| Cily Zip Codo

FL ]ns

1. Fursisnt B o prosscns of Sectians Gz 0002 o 6071008, Fionda Statuies, the above-named corporation submits this statement for the purpose of changing its registered
el O both, it e Statc of $londa Such change was authorized by the corporation’'s board of directors. | hereby accepl the appoiniment as regislered
agenl arn farehe wathe and aceept the chlgations of, Section 607.0005, Florida Statules

SRty B i e e el e d b (NDTE Regetered Ageil sgoalure req cred whon rensiatogy o pAte.
' OF FICE e ARD CIRECTONS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ' B S B T ETENT: [T change [T Addition
CUMMINGS, JAMES R M.D. 1.2 NaME
875 HARVARD STREET 13 STREET AIDRISS
BROOKSVILLE FL 34601 1ACTY-51- 2P
D ) N I FTV3T: 2TINE [Jchangs L] Addition
WILSON, GARY E M.D. 22 NAME
11373 CORTEZ BOULEVARD 2.3 STHEE | ALORESS
BROOKSWVILLE FL 34613  Maaoesie _
D ' ' Toine ™™ Farmwe [T Change L] Addition
MAHMALJY, GHIATH MD. 12 NAME
11373 CORTEZ BOULEVARD 53 STRFTT ADDRESS
BROOKSVILLE FL 34613  Rstomyese N
D ' Tttt ) 23 [T Crange ] Addition
GLICKSMAN, HOWARD M.D. 4 7 AN
11373 CORTEZ BOULEVARD 43 STREET ADDHESS
BROOKSVILLE FL 34513 o Rasonvsrar
T COiieie — 1w [T change T[] Addition
5.7 NAME
53 STREET ADDHESS
54 0ITY-ST- 20
T &1l T3 Change L Addilion
.7 AW
% SIREET ADDRESS
6401 S1-2F :

James R. Cummings, MD 2/14/97 796-9990

F SIGNING OFFICER OR DIRECTOR

filng does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

is rue and accurate and thal my signature shall have the same legal effect as if made under oath. that
i the recatvr o tustes empowerad to execule his report as required by Ghapter 607, Florida Statutes; and that my namc

or anan attachment with an address

(352)

Dayhere Frure

0442680

Mar 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



