. PROFIT
CORPORATION
ANNUAL RBEPORT Secretary of State

1997 S e Secretary of State
DOCUMENT # P96000059401 (5)

« Corporaton Name

PHYSICIANS' MANAGEMENT CONSULTANTS, INC.

I lelpﬂ Flrlrer:! Busingess Mailing Address ”"Illlml mll IIIII Illll ||"| II’"'III’ Iml ||I|||’|“||’|“||’ |||I

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

2408 N.W. 156TH AVENUE 2406 NW. 156TH AVENUE
GAINESVILLE FL 32609 GAINESVILLE FL 32600-4062
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E?J_l o 2?1 Sq - 330| 4712 Nat Applicabile
Suite, AplL #. el Suite. Apt. #, ete. i
e ! ' - whe A 5. Cerificate of Status Desired O $8.75 Additonal
2 27 Fee Requlred
. City & Srame City & Stale 8. Election Campalgn Financing ss_uo May Be
Lza_l S o 28] Trust Fund Contribution O Added to Feos
_ip ~ Country L dip = Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24l — 25' 29l 30-1 Florida Statutes Wves [Ino
.. % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAINEY, PAULA M , 81] Nams
2408 N.W. 156TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32809
83
84| City FL 85| Zip Code

|1 Pursuant o i provisions Of Seclons €07,0502 and 607.1508, Florida Slatutes, the abave-ramed corporation submits 1his SIAement 17 The purpose of changing its registered
oflce or regslered agont, or bath, iIn the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby acoept the appointment as registered
agenl | am familiar wath. and aceopt the obligations of. Soction 607.0505, Florida Stattes.

SIGNATURE e
Sl ae typeed o PRADETD A of g agend and title 1f applicably (NOTE: Regisiered Agent signatare required when reinstaling) OATE
T2 N ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (] DELETE 11TE ®fs [T Change” DRI Addition
BiF GAINEY, PAULAM 1.2 NAME '
st aormrss | 2408 MW, 156TH AVENUE 1.3 STREEY ADDRESS
| iy s ar GAINESVILLE FL 32609 14CIv-S1-719
wie | D [T oeLeTe 21TIE V/T T change D] Adaition
NEE GAINEY, R. ROBERT 2.2 NAME
s aermess | 2408 N.W. 156TH AVENUE 2. STREFT ADDRESS
€S- GAINESVILLE FL 32609 2 4CITY-S1-2P
R TCE LT oeETe 31TILE T Grange ] Aadition
s 3.2 NAME
STHEET AR 33 STREET ADDRESS
Clv-51 AF - 34.CITY-51-2IP -
B T 7 DELETE 417MLE [T charge [ Addition
Lt 4 2 NAME
SIREET A5 4.3 STREET ADDRESS
Cily- 1 g 44 01TY-51-2IP
T T [T oeceTe 51 THLE O Change [ Addition
KAt : 5.2 NAME
§HREET ADDRESS 53 STREET ADORESS
CirY ST 210 5.4 CI1Y-5T-2P
B I DELETE B9 TI1LE T crange L] Addition
Bam £.2 NAME
SIREEY A B §.3 STREE] ADDRESS
oSy e 64 CITY-51-2P

14. | do hershy certily thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the
nformation indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal
1am an chicer or director of the corporation or the receiver or truslee empowerad 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: | BECPdRIEI M. 6 aney  4-33-99 (404) 4ig- 149

3 OFFICERA OR GIRECTOR AT

SIGNATUAE AND TYPED OR PRINTED NAME OF 51G

i B Mornam May 08 1997 8:00am

CR2E034 (9/96)



