FILE NOW: FILING FEE AFTER MAY 1ST {5 $550.00

PRORIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000067748

1. Corporation Name

PATIENTS FIRST APPLEYARD, ING.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 014 ***150.00

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secreta‘y of State
DIVISION OF ZORPORATIONS

AR AR AR A

Mailing Address

3258 N MONROE ST
TALLAHASSEE FL 32304

Principal Pliice of Business

505 APPLEYARD DR
TALLAHASSEE FL 32304

us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
121] 26] 59-33084 12 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. iti
' ? 5. Certifcz te of Status Desired O $8.75 Acd.munal
E‘ E Fee ReqJired
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
El ’E‘ Trust ¥ und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
2—4| E;l _Z;E l;l Person 1) Property Tax. [ Yes [INo
9. Name and Addi ess of Current Registered Agent 10. Name .and Address of New Registere] Agent
81| Name
WEBB, BRIAN S 82| Stroel Add P.O. Box Number is Not Acceptable)
ress (P.Q. Box Number is Not Acce
2907 KERRY FOREST PARKWAY e ( plable
TALLAHASSEE FL 32303 83
84| City FL 85| Zzip Code

11. Pursua 1t to the provisions of Sections 607.0502 and §07.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its riegistered
office o- registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app dintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Signatura, typed or printed nai e of registered agent ind title if applicable. {NOTI : Registered Agent signature requ rad when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 11TITLE [JChange [ Addition
NAME WEBB, BRIAN 8§ 1.2 NAME
sreeTanoress| 2907 KERRY FOREST PARKWAY 13 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32304 14 CITY-5T-2ZP
TME SD [ DELETE 21TIMLE [Change  []Addition
NAME HICKS, THOMAS L M.D. 22 NAME
swreeTsooress| 2907 KERRY FOREST PARKWAY 23 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32304 2 4 CITY-ST-2P
TIME D (] DELETE 31TTLE ] Change [ Addition
NAME SPRING, ROYCE R I 32 NANE
sreetaooress| 2907 KERRY FOREST PARKWA' 33 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 34, CITY-ST-ZP
TITLE D {] DELETE 41 TTLE [JChange  [] Addiion
NAME PLACILLA, WILLIAM J M.D. 4. 2NAME
streeT aporess| 2807 KERRY FOREST PARKWAY 43 STREET ADDRESS
CTY.ST-2IP TALLAHASSEE FL 32304 44 CITY-ST-ZP
TITLE D ] DELETE 51TME ClChange [ Addition
NAME MORGAN, R. SUZANNE M.D. 52 NAME
sreeraooress| 2907 KERRY FOREST PARKWAY 5.3 STREET AUDRESS
CRY-5T-ZP TALLAHASSEE FL 32304 B4 CITY-8T-ZP
TIME ] DELETE 81TMLE {JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST.2ZIP 64 CITY-ST-ZP

14. 1 hereby certify that the informalion supplied witt this filing does not quatify fc r the exemption stated it Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicate:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have thz same legal effect as if made ur der oath; that | iim an
officer or director of the corporasion or the recei er or trustee empowered 1o 1:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if changeg. or on

SIGNATURE:

ik

.ac!- ant with anaddress, with all other like empowered.

z/&;/:’?

§40 322 -20/0

CR2E034 (11/98)

OFFICEIl OR DIRECTOR

Date

Daytime Phone #




