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

CO;S(?;AT”ON ‘ '{; S FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ow|3|§::c:rli;$p%:§noms Secretary Of State

POCUMENT # P98000059401 (5)

1. Corporation Name

PHYSICIANS' MANAGEMENT CONSULTANTS, INC.

00 A

Principal Place of Business Mailing Address
2408 N.W, 156TH AVENUE 2408 NW. 156TH AVENUE
GAINESVILLE FL 32008 GAINESVILLE FE 32009
B0 NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
71l 26] £9-3301472 Not Applicati
Suite, ApL. ¥, etc Suita, Apt W, elc. iti
P d 6. Cerliticate of Status Desired | $8.76 addiional
;;I m Fee Requied
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
Zl m Trust Fund Contribution Added 1o Fags
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
24 28 28] 30] Parsanal Proparty Tax due June 0. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
GAINEY, PAULA M 81| hame
2408 NW. 15311" A\ENUE 821 Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32000
[E]
84| Ciy FL 85| Zip Code

1%. Pursuan! to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s boiard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the obligations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e s o
Signatwe, lypad ¢ pharted nama ol regrterad gt and fitie 1 RPPdcathe {NDTE" Repistered Agent signatige taguired whan reinstaling) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PS X veLeTe 1ATIILE [Jcnange L Addition
NAME GAINEY, PAULA M 12 NAME
smeeTaponess | 2408 N.W, 156TH AVENUE 1.3 STREET ADDRESS
CIFY- §1- 2P GAINESWILLE FL 14 CHY-ST-ZPP
me VT ~ T DELETE 21 TIILE I change [ Addition
HAME GAINEY, R. ROBERT 22 NAME
smeeTanoress | 2408 NW. 156TH AVENUE 23 STREET ADDRESS
ITY-S1- 2P GAINESWILLE FL 2 40HY-51-2P
TLE [ oEcETE 31 TILE [T change  [CJ aduition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-1 - 34, CITY-ST-2P
TLE ] peLETE A1TITLE [ Crange [ Addition
NAME 4. 2 NAME
SYREET ADVRESS 4.3 STREET ADDRESS
CITY-$1-21P A4 CITY-ST- 2P
TITLE J ofLete 51TITLE [ change LT addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIFY-SF-21P S4TITY-ST-ZP
TLE [T peLere 61TIME T change ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
GITY- S1- ZiP 64 CITY-ST-2I1P

14. 1 horsby cerhl‘K that the information supphod with this filing does not qualify for tha examﬁtion staled in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropon o supplomental annuat roporl 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 corpxnration or the roceiver or fruslee empowered 10 Gxecute this report as required by Chaptar 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 iLahanged, or on an atlachmenl V\:Vilh an address. .
SIGNATURE: \> Thula m. Bainey 4-29-98 Q4 4184149




