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

PROFIT ST
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secrelary of State

By T DIVISION OF CORPORATIONS
POCUMENT # PB6000073589 (9)

PATIENTS FIRST EAST MEDICAL CENTER, P.A.

Mailing Address

2907 KERRY FOREST PARKWAY
TALLAHASSEE FL 32306

Principal Place of Business

2007 KERRY FOREST PARKWAY
TALLAHASSEE FL 32008

FILED
Apr 02 1998 8:00am
Secretary of State

IR O

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3402251 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, ofc. iti
P P 5, Certfficate of Status Desired O $3.75 Additional

Fena Required

City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 ;6] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the curront year tntangibla
;1 };l ;l 30 Parsonal Propearty Tax due June 30. Yes [INo
§. Name and Addresas of Current Registered Agenl 10, Name and Address of New Reglstered Agent
WEBB, BRIAN § Bf[ Name
2607 KERRY FOREST PARKWAY 82| Strest Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept tho cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.05G2 and 607 1508, Fionda Stalutes, the above-named corporation submits {his stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporalion's board of diractors. | hereby accepl the appointment as registared

DATE

Signalure, lyped o prnind name of reQister ol agant and e 1 eppianic (NOVE- Flegislorod Agent signaturs required when reiisialing)
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD T veLETE LOTILE [T cnange T Addition
NAME MATHEWS, RICHARD W M.D. 12 NAME
seeranpeiss | 2007 KERRY FOREST PARKWAY 1.3 STRFET ADDRESS
CITY-St-21P TALLAHASSEE FL 32308 14CITy-St-2Ip
TLE ~ 8D " oecene 2ATIRE T Ghange L] Addition
NEME JANNEY, ASHLEY LANE M.D. 22 NANEE
seranoress | 2907 KERRY FOREST PARKWAY 23 STREET ADDRESS
CITY-§7- 210 TALLAHASSEE FL 32308 2.4V 5T-21
TIE T T DELETE 317LE [ change  [J Additien
NAME PERKINS, DAVID BRETT M.D. 22 NAME
sweeranoress | 2807 KERRY FORESY PARKWAY 33 STAEET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 34 CITY-51-21P
TMLE D [T DELETE 4 TILE [J change ] Addition
NAME JICKS, THOMAS S M.D. 4.2 NAE
staceraponess | 2007 KERRY FOREST PARKWAY 43 STREE1 ADDRESS
CITY-$1-20 TALLAHASSEE FL 32308 44.CTY-81- 2P
TILE D T DELETE 51T0LE [T change 7 Addition
HAME MORGAN, R. SUZANNE M.D. 5.2 NAME
sweeraporess | 2907 KERRY FOREST PARKWAY 53 STAEET ADDRESS
CITY-81- 2P TALLAHASSEE FL 32308 540HTY-ST- 7P
e 1] [ DELETE 61TIMLE [JChange [T Addtion
HAME PERKINS, DANIEL BRETT M.D. B2 NAME
st aooness | 2907 KERRY FOREST PARKWAY §.3 STREE? ADDAESS
CITY- ST-2F TALLAHASSEE FL 32308 £4 CITY-5T-ZIP

Vas

claNATIRE: Powrr P CPLaxP

14. | hereby certify that the information supplied with 1his Tring does not qualify Tor the exemption staled in Seclion 119.07(3)(i), Florida Siatutes. | further certify ihat the informalion
indicated on this annual reper of supplemental annual reporl 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 corporalion or the receivor or lrusloe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilth an addrz

2//!/98

PEB &L« IO

CR2E034 (10/97)



