-

Fil.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 29 1 999 8 : 00 am
CORPORATION Kathetine Harrls )
ANNUAL REPORT Secretiry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90045 012 ***150.00
DOCUMENT # PG6000073576
. Corporation Name
PATIENTS FIRST EAST, INC.
2907 KERRY FOREST PARKWAY 2907 KERRY FOREST PAFKWAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE [N THIS SPACE
3. Date Ir corporated or Qualifed
00/0%/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21 26| 583402252 Not Applicable
Suite, At. # etc. Suite. Apt. #, ete. 5. Cerifc e of Status Desired [ $8.75 adiionat
E! ;} Fee Rec uired
City & State City & State 8. Electio1 Campaign Financing - $5.00 t1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [25] Z] m Persor al Property Tax. Oves  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WzBB, BRIAN § = - R =
2607 KERRY FOREST PARKWAY Street Acdress (P.O. Box Number is Not Acceptabie)
THLLAHASSEE FL 32308 3
84| City 85| Zip Cade
FL |*|

office ¢r registered agent, or both, in the

11. Pursuz nt 1o the provisions of Se:ctions 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
State ¢f Florida. Such change was authorized by the corporstion's board of directors. | hereby accept the apg cintment as req:stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registered agent and ttle if applicable. (NOT = Registered Agent signalure requirec when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TIME PD [ DELETE 1ATILE [JChange [ Addition
NAME WEBB, BRIAN § 1.2 NAME
streeTanoress| 2907 KERRY FOREST PARKWAY 1.3 STREET ADDRESS
CITY-ST-2PP TALLAHASSEE FL 32308 14 CTY-57-2P
TME SD [ DELETE 21TITLE [IChange [ Addition
NAME JANNEY, ASHLEY LANE M.D. 22NAME
sreeTaporess| 2007 KERRY FOREST PARKWAY 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 , 2 4CTY-ST-2P
TME D [ DELETE 31TILE [JChange [ Addition
NAME MATHEWS-RIGHARD-W-M-B—~ 32 NAME
STREET ADORE 55| *2907-KERRY-FOREST-PARKWAY- 33 STREET ADURESS
CiTY-ST-2P FAHAHASSEEFH—32388—— 34 CITY-ST-2IP
TIME D [] DELETE 41TIME [JChange  [7] Addition
NAME MORGAN, R. SUZANNE M.D. 4 2NAME
streeTaporess| 2907 KERRY FOREST PARKWAY 43 STREET ADORESS
CITY-ST- 2P TALLAHASSEE Fi. 32308 44 CITY-5T-2PP
TITLE 10 [ DELETE 5.4 TITLE [QChange (7] Addition
NAME PERKINS, DANIEL. BRETT M.D. 52 NAME
streeTapore ss| 2907 KERRY FOREST PARKWAY 53 STREET ADDRESS
CITY- ST 2IP TALLAHASSEE FL 32308 54 CITY-5T-2P
TME D [ DELETE 8.1 TILE [IChange  [] Acdition
NAME PLACILLA, WILLIAM J M.D. B.2 NAME
streeTaopre 53| 2907 KERRY FOREST PARKWAY 6.3 STREET ADDRESS
CITY- §T-2P TALLAHASSEE FL. 32308 84 CITY-51-2P

14. | heret.y certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat sre shail have It e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to axecute this report as retjuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12

SIGNATURE:

or Bleck 13 if changse!, or on an

JRE AND TYPED OR FRINTI

achment with an address, with all other like empowered.
- -

Lro-L2o ~Z20/0

W D03

CR2EQ34 (11/98)

OFFICE R OR DIRECTOR

1,/45/%5
Date Daytrme Phone #
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