FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

P g»wCN';JmneA ENT # P96000067748 03-29-2004 90067 008 ***150.00
PATIENTS FIRST APPLEYARD, INC.
Principal Place of Business Mailing Address
505 APPLEYARD DR 3258 N MONROE ST
TALLAHASSEE, FL 32304  US TALLAHASSEE, FL 32304  US 9403829 3
SR s AR ASRARALOR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
59-3398412 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O ?g-g:;dmﬂgﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEBB, BRIAN S
2007 KERRY FOREST PARKWAY Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
Cily 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsteratl agent and tille i applicabls. {NOTE, Regigtered Agant gignature raquiad when reinslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contributien. O Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 Deiete TIME [ change (] Addition
NAME WEBB, BRIAN S KAME
STREET ADDRESS | 2907 KERRY FOREST PARKWAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP
TME sD (3 Delete TME [ change [ Addition
NAME HICKS, THOMAS L M.D. NAME
STREET ADDRESS | 2607 KERRY FORESYT PARKWAY STREET ADDRESS
CImY-§T- 2 TALLAHASSEE, FL 32304 ciry-§1-21P
TITLE D [ petete TMLE [Jchange [T Addition
NAME SPRING, ROYCER I} NAME
STREET ADDRESS | 2907 KERRY FOREST PARKWAY STREET ADDRESS
Cv-ST- 2P TALLAHASSEE, FL 32304 LTY-ST-Z7IP
e D ™ Delete me D Ghange [ Acdition
NAME PLACILLA, WILLIAM J M.D. NAME
STREET ADDRESS | 2907 KERRY FOREST PARKWAY STREET ADDRESS
CITY-§T- 71 TALLAHASSEE, FL 32304 CITY-5T- ZIP
TITLE D 3 Delete TME [l Change [ Addition
NAME MORGAN, R. SUZANNE M.D. NAME
STREET ADDRESS | 2807 KERRY FOREST PARKWAY STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32304 CIIY-8T-2IP
TLE [ Deiete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ment with an address, with all other like empowared.
81065 o fosfoy 59 -2>-20/0
4 Ddte

Daylima Phona 8

oyed

ey
FFICER 0R DIRECTOR




