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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000055742 (6)

PHYSICIAN PARTNERS NETWORK, P.A.

Principal Place of Business Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

A8 NIRRT MR

675 HARVARD STREET 675 HARVARD STREET
BROOKSVILLE FL 3460t BROOKSVILLE FL 34801
0O NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified
07/01/1996
2. Principat Place of Business 2a. Mailing Address 4., FEI Number Applied For
’m m 59-&9%77 Nat Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. i
P e 6. Cartiticate of Status Desired ] $8.75 addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year [ntangible
m —a;l m ;] Porsonal Property Tax due June 30. [ Yes [ No
#. Name and Addrese of Current Registered Agent 10. Name and Address of New Registeraed Apent
CUMMINGS, JAMES R M.D. 81| Name
675 HARVARD STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34801
83
Ba| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE

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 registered
office or reglstered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

Slghatwe, typed or printed name of regestered agant and tils 1 appicablo [NOTE: Ragistared Agen! signature required whan reinslanng) GATE - —_
12. OFFICERS AND DIRECTORS _! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
MLE D 7 oeLETE 11 TITEE C change [ Addition |2
HAME CUMMINGS, JAMES R M.D. 1.2 KAME 5
stheer apoeess | 875 HARVARD STREET 1.3 STREFT ADORESS b
CITY- 572 BROOKSVILLE FL 34601 1.4 CITY-§T-2P o
TLE D [T DELETE 24TLE [ change [ Addition |
HAME WILSON, GARY E MD. 2.2 NAME
sreevaooness | 19373 CORTEZ BOULEVARD 23 STREE? ADDRESS
CITY. 5T-2IP BROOKSVILLE FL 34613 2 4 CITY-ST- 7P
TITLE D [J oeene 31TILE [dchange L1 Addition
NAME MAHMALJY, GHIATH M.D. 32 NAME
swmeevaporess | 11373 CORTEZ BOULEVARD 33 STREET ADDRESS
CITY-§1-2P BROOKSVILLE FL 34813 34, £TY-ST1- 2P
THLE [1] MR 41mE T Change L3 Addition
NAME GLICKSMAN, HOWARD M.D. 42 NANE
sreeTappaess | 99373 CORTEZ BOULEVARD 4.3 STREET ADORESS
CTY-ST- 2P BROOKSVILLE FL 34813 44Ty -5T- 1
TIME I peLrTe 51TITLE [Jchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S5T-2P 5.4CITY-51-2P
THLE 7 OFLETE 5.1 TITLE T J Change”  [] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 84 CITY-57-2PP

indicated on this annual reparl or supplem
officer or director of the corporation or th
Block 12 or Block 13 if changed,

hment with an address.

JAmes

r.yr._. S rL ey _v._m.

14. | hereby certltx fhat the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily thal the information
al annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
iver or trustee empowersd to %gr,ute this r?rt 5 required by Chapter 607, Florida Statules; and thal my name appears in
’

mm Idf‘f\f

,.\ﬂh ‘



