2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000055742 | Jul 20. 2000 8:00 am

1. Entity Name
PHYSICIAN PARTNERS NETWORK, P.A. / Pl Secretary of State
. 07-20-2000 90018 019 ***550.00
Principal Place of Business Mailing Address
679 HARVARD STREET 675 HARVARD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

A

2. Principal Plage of Business 3. Mailing Address, ”"U"”u ‘I ||” " II III I I I
bog ,?m,q,@#rf, 673 ﬁﬁd‘,ﬂ/xg.

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

4 & State Ay & State . 4. FEi Number 59_339@77 Applied For

&ﬂﬁ/ﬂ///// £/ fﬂﬂj/p’ x0T Not Applicable

Zip 5 1{9 0/ 4 %:g/ /9'//& _Zig 9'7 %é 2/ [ ; Z:;} 27 5. Certificate of Status Desired | ?g';gqlﬁggﬁma'

——-—=—~——-g~Name and Address ot Current Registéred Agent ~ 7. Name and Address of New Registered Agent

Name

CUMMINGS, JAMES R M.D.

675 HARVARD STREET S”Z‘ adgess Z %%N;ntg i%%cfeplable)

BROOKSVILLE FL 34601
Y Mego s vitiy FL | 550/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and tifle if applicable. (NCTE: Registered Agent signeture required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) R ,
Tax fiIin;requirementgand elects t;ydo s0. ‘ After SEPTEMBER 13, 2000 Min. wifl be $750.00 10. Erlﬁgttlgsn%agﬁoﬁir?bnuﬁ;nnancmg O fgjoo May B_e
o . ed to Fees
(See criteria on back) ix Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE wcmnge [ Addition
NAME CUMMINGS, JAMES R M.D. HAME
STREETACDRESS | 675 HARVARD STREET STREET ADDRESS éo 5- /{ ﬂ-,), Y T #/g,
CITY-5T1-2IP BROOKSVILLE FL 34601 CITY-3T-2IP
TILE D O celete TLE [ change [ Addition
HAME WILSON, GARY E M.D. NAME
STREETA00AESS | 11373 CORTEZ BLVD STE 300 STREET ADDRESS
oS- | BROOKSVILLE FL 34613 CirY-51-2
e D —— = = o e - e “Ochangs L] Addition |
NAME MAHMALJY, GHIATH M.D. NAME
stReeTaD0RESS | 11373 CORTEZ BLVD STE 304 STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-ZiP
TITLE D [ Delete TITLE [Jchenge [ Addition
NAME GLICKSMAN, HOWARD M.D. NAME
STReeT A0DRESS | 11373 CORTEZ BLVD STE 302 STREET ADDRESS
CITY-57-2IP BROOKSVILLE FL 34613 CiTY-ST-ZIP
TITLE [ Dalete TILE [ chargs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§7-2IP
TITLE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gehdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver af eephpowered 1o execute this ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment o ad s, with all other like el red. A .
) /300 352-794-9990

SIGNATURE: AL CEQUIR

FED OF FRINTED NAME OF SIGNING OF FIGER GR DIRECTOR Date Gaybma Phone #

UL (i)



