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

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000067748 (9)

PATIENTS FIRST APPLEYARD, INC.
Principal Place of Business Mailing Addrass
SIDR-KEARY-FOREGT-PARIKWAY SHOI-KERRY-FOREET-PARKWAY-
FALAHACSEE-FL-02004 TALLAHASSEE-FL~30904-

FILED
Apr 02 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famikar with, and accept 1he obligations of, Soction 807.0505, Florida Statutes.
SIGNATURE

08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
1l 505 APPLEYARL g, __les M. 0 ST 59-3398412 Not Applicable
Suite, Apt. ¥, elc. Suite. Apl. #, elc. i
j p vite. Apl. #, elc 6. Certificate of Status Desired A $8.75 adcitiona!
22 ;;—] Fes Required
[ City & State City & State 6. Elaction Campaign Financing $5.00 ma
. 8 y Be
23 " 4 Fi El TAaLLANASSEE | F L Trust Fund Contsibution Added 1o Fees
Zip Counlry 7p Country 8. This corporation owes or has paid the current year Intangible
;II 33-30‘{ ;ﬂ ;I 32303 m Farsonal Property Tax due Juna 30. CIves [wo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WEBB, BRIAN S Bif Nemo
2007 KERRY FOREST PARKWAY 82| Streat Address (P.O. Box Number is Not Accoptable)
TALLAHASSEE FL-88004—
83
84| City 85| Zip Code
FL |*| 32368
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwre. lybed or prinind nan ol 1egstersd agant A [iths @ apphcrbla

(NOTE: Registerad Aganl signalure required when reinstating)

DATE

Block 12 or Block 13 if changed. or on an altachment with an acdr

SIGNATURE: Royce R-Sﬂy%#_LZMJME

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T ot 1A TILE [T change L] Addition
NAME WEBB, BRIAN 5 12 NAME

steeraopness | 2007 KERRY FOREST PARKWAY 1.3 STREET ADDRESS

CiTy-§T-29 TALLAHASSEE FL 32304 1ACITY-5T-2P

mE 5D [T DLeTE 21 TITLE [T change ] Addition
NAME HICKS, THOMAS L MD. 2.2 NAME

smeeTsooress | 2007 KERRY FOREST PARKWAY 23 STREET ADORESS

ciTy-5T- 2P TALLAHASSEE FL 32304 2.4 CITY-ST-2P

e 1D T oeLere 317TME [Tchange [J Additian
HAME SPRING, ROYCE R Il 32 NAME

sreeraooness | 2907 KERRY FOREST PARKWAY 33 STREET ADDRESS

CITY-ST- 7P TALLAMASSEE FL 32304 34 EITY-ST-21P

TLE D [J DELETE A1TLE [T change [ Addition
NAME PLACILLA, WILLIAM J M.D. 4 ZNAME

smeeraopress | 2007 KERRY FOREST PARKWAY 43 STREET ADDRESS

oy -51-2¢ TALLAHASSEE FI. 32304 LA CITY-5T-TP

TLE D [T oeLete 51TITLE O change 1 Addition
HAME MORGAN, R. SUZANNE M.D. 5.2 NAME

sreeraporess | 2007 KERRY FOREST PARKWAY 53 STREET ADDRESS

Cy-57-20 TALLAHASSEE FL 3234 5.4 CTY-5T. 21P

TTLE L] oeeere 6.1 1TLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-51-2P 8.4 CITY-ST- 2P

14, | hereby cerlify that the information supplied with this fifing doos not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual rapon or supplomenlal annual roporl is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an
officer or director of tha corporation or the rocaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OS2 ~F0 /D

CR2E034 (10/97)



