FILE NOW: FILING FEE AFFTER MAY 1ST I\ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000073589

1. Corporaion Name

PATIENTS FIRST EAST MEDICAL CENTER, P.A.

Mailing Address

2807 KERRY FOREST PAFKWAY
TALLAHASSEE Fi 32308

Principal Piace of Business

2907 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308

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

04-29-1999 90045 013 ***150.00

GO AR

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualited

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26] 59-3402251 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
=] F P 5. Cerfifcite of Status Desired [ $8.75 Acditional
22 ;l Fee Reqguired
City & S ate City & State 6. Etection Campaign Financing O $5.00 nay Be
;I ;l Trust Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This cormporation owes the current year I angible
bzvﬂ E;l El W Personal Property Tax. Oves {INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name
WEBB, BRIAN 82| Street Address (P.Q. Box Number is Nol Acceptabi
0. ri
2907 KERRY FOREST PARKWAY reat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 53
1
84| City F |_ 85| Zip Code

11, Pursua 't to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submil s this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was #uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered

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

SIGNATURE
Slgnature, fyped or printed nar e of registered agenl 1nd title il applicable {NOT! : Registered Agent signature requ rad when reinstating) DATE
12. JFFICERS ANC DIRECTORS / 13. ADDITICONS/GHANGES TO OFFICERS /.ND DIRECTOFS IN 12
TME PD [ DELETE 11TME [JChange [ Addition
NAME MATHEWS,RIGHARD-W--D— 12 NAME
sTREETADDRE: 5| 2OBT-KERRY-FOREST-PARKWAY- 13 STREET ADDRESS
CITY-ST-2IP FAHAHASSEEFL-92368—— 14 CITY- ST-2P
TIMLE SD {1 DELETE 21 HTLE JChange  []Addition
NAME JANNEY, ASHLEY LANE M.D. 22NAME
streeraopress| 2907 KERRY FOREST PARKWAY 2 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 2 4CITY-ST-2ZP
TME T ] DELETE 31TITE [JChange [ Addition
NAVE PERKINS, DAVID BRETT M.D. 32 NAME
streeraporess| 2907 KERRY FORZSST PARKWAY 33 STREET ADORESS
CITY-§T-2P TALLAHASSEE FL 32308 34 CTY-ST-ZP
TITLE D [] DELETE 4.1 TITLE [TJChange [ Addition
NAME JICKS, THOMAS S M.D. 4.2 NAME
sireeraporess| 2007 KERRY FOREST PARKWAY 43 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 44 CITY-ST-2ZP
TME D ] DELETE 51TMLE [JChange [ Addition
NAME MORGAN, R. SUZANNE M.D. 5.2 NAME
steetaporess) 2907 KERRY FOREST PARKWAY §3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 32308 54 CITY-§T-ZP
TITLE D ] DELETE 8.1 TITLE [JChange  [] Addition
NAME PERKINS, DANIEL BRETT M.D. 62 NAME
streeTaporens| 2807 KERRY FOREST PARKWAY 6.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 64 CITY-ST-ZIP

14. T hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ wtify that the inf ormation
indicated gn this annual report ot supplemantal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receivar or trustee empowered 1o ¢ xecute this report as required by Chapte - 607, Flonda Statutes; and that my name appeszrs in

Block 12 or Block 13 if chapged oron a

SIGNATURE:

ttach nent with an, address, with a | other like empowered.

516G/ IG OFFICEF' OR DIRECTOR

1s/57.
Date

50 -522 200

Daytime Phone #

CR2E034 (11/98)




