13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryefge dmpowered to execute this report &3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Bs, with all olher like empowered.

SIGNATURE: /O KR e BEL T ey ﬁw,m A0 3$27149-SF1/

|Guh\ﬂf€ ANﬁU PRINTED NAME OF STGNING OFFIGER OR DIRECTOR Date Daylime Phons #

;

e
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT# p 40 Apr 23,2002 8:00 am !
ey 960000557 ecretary of State
PHYSICIAN PARTNERS NETWORK, P.A. 04-23-2002 90416 025 ***150.00
Principal Place of Business Mailing Adoress
605 LAMAR AVE 633 WARD AVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mzi\ing Addrez E ”ll“l“ ”I||" ml I|l“ Im "““III““I] l’"“"" III||”I| |I||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State y & State 4, FEI Number Applied For
3 A% vitle. Zl. 58-3390677 Not Applicanie
Zip Country 3 V vo/ % Mdﬂ 5. Certificate of Status Desired ] ?eae'gesq Sged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS; JAMES R-M.D. -- * T ’ Streel Address (F.0O. Box Number is Not Acceptable)
605 LAMAR AVE
BROOKSVILLE FL 34801
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agerl signaturs requirad whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electlon C ian Fi )
(See criteria on back) O Make Check Payable to Department of State
1‘3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE D [ pelete TLE [J change [ Addition __S_
NAME CUMMINGS, JAMES R M.D. NAME 3
STREET ADDRESS 1605 LAMAR AVE STREET ADDRESS §
om-sT-2F  |BROOKSVILLE FL 34601 CITY-57-21P §
TILE D [ Delete TITLE [ Change [ Addition | &
NAME WILSON, GARY E M.D. NAME
STREET ADDRESS | 11373 CORTEZ BLVD STE 300 STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE D ™ Dalete TITLE [ change [ Addition
NAME MAHMALJY, GHIATH M.D. NAME
STREET ADDRESS 11373 CORTEZ BLVD STE 304 STREET ADDRESS
orv-sr27__|BROOKSVILLE FL 34613 oy-st-2p
me — g T T O belete TITLE - o [J Change [ Additin
NAE GLICKSMAN, HOWARD M.D. NAME
STREET ADDRESS |11373 CORTEZ BLVD STE 302 STREET ADDRESS
CITY-ST-ZIP BROOKSWLLE FL 34613 CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP



