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

PROFIT FIORID;\—[)EPAHTMENT orﬁn SIATL | May 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State
1997 DWISION OF CORFORATIONS. Secretary Of State

DOCUMENT # P97000000998 (9)

1. Corporation Name

EMPLOYER PHYSICIAN HEALTH CORPORATION, INC.

_____ AR AR I

Principal Place of Business Mailing Address
7806 ST, GILES PLACE 7806 ST. GILES PLACE
ORLANDO FL 32835 ORLANDO FL 32835811
3. Date Incorparaled of Qualificd | 38, Dale of Lagl Reporl |
2. Principal Piace of Businoss T | 2a. Maiiing Addiress R T4 FLY Numbor o ST /\;@Eﬂ fof T
N\ GEAE Ol winten Cou rdenfd g@]___ﬁ_é_lyua/(w,- Al Gerdeo R | ?’ Lo0'7 ¥y ﬁ/ - Not Applicabic
Suite, Apt. #, etc. Suite, Apl &, ofc $8 75 Additional
- - 5. Cerlificale of Status Dosroed _
2 27} ) . FooRequred
City & State Cily & Stale 6. Election Campaign Financing $5 00 May Be
23 Op/a_.q a’d K/Q o 1 Qf_/gJJ Q_Q ﬁ _/ﬂ_kl_ | Trusl Fund Contnbutnon L _______E] ___ AddedtocFees
Zp Country ‘l' Gounlry 8 This corporation has liahil ty f ruwblc t'lx undar g, 198, D_-i?
2| A25) ¢ o] (s w3z g¢ry 0] Corangoan | Hosues T X D
8. Name and AtRfréss of Current Registered Agent i ! 10. Name and Address of Now Reglstered Agent
SUHAR, MIMI H 81| Name
7808 ST. GILES PLACE 82| Stoot Address (P.O. Box Number is Nol Acceptabile) T T
ORLANDO FL 32835 _ e . )
83
l8a] iy FL ]E&.J 7ip Code

11. Pursuant to the provisions of Soglions 607 0h0Z and 6671606, [ lorida Statutes, the above-named corporalion submis this slatermant far the purpose of changing its re cistered
office or registerad agenl, o 1 .o Jlale of Flarida Such change was avtharizad by the corporalion's koard of direclors. | heroby accept the agpointment as regislerod
agent. | am faml s the Abdigations of, Section G07.0605, Fiarida Slalules.

SIGNATURE ¥ e, o o

4 Lamie of registedd agerT and e of applcat:lu T Htg land ADanl SiaLc reqquired whes A rginsting e
12, OFFICER‘% AND DIRECT OR‘; ’ 13. ADDITIONS/CHANG[S TO OFFIC[ RS AND DIRECYOﬁg INEE) %)
TME m TIooms N DT I I ¥ Change T Additon | g_‘/
HAME SUHAR, MIMI H 12 Nt 3
stheet aboress | 7006 ST, GILES PLACE 13 STHEE ADDRI %5 &
orv-si-ze | ORLANDO FL 32835 o VALY SI-TIF o
TITLE T e 217IF o o T [trange  [lAdditor O
NAME 2.7 KAME
STREET ADDRESS 2 3STHEE T ADURESS
CITY-ST-2IP 2.4 CY-81- 2P
TITLE T Tonoe faome ] 7 T T T thange [T Additon |
NAME 3.2 HAML
STREET ADDRESS 3.3 STRIT 1 ADDRESS
CiTY- $T- 2P 34.CY-S1- 70
e T CJonte somE B o [ change L} Additien |
NAME 4 7 NAMI
STREET ADDRESS 43 SIALE| ADDRESS
CiTY-51-2P , 44011Y- 51 7 -
LE Ol Rsome o T T T D Ciange . T Adadion
NAME 5.2 AN
STREET ADDRESS . 5.3 STREE | ALDRAESS
CITY-§T-21P . Sacny-51-ar )
TILE OOoeioe  ferme ' T T T T T ohange [ addition
NAME 6.7 NAME
STREET ADDRESS B.ASTRITT ADDRESS
CiTY-51-2IP GACIY-51-2 B

14, T do hereby certify 1hat the infarmation supplied with this filing doos ot gualify for the eremplion staled in Section 119.07(3)0), Florida Stalites. | further certity that 1he
information indicated an this annual reporl or g gaplemontal annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| arn an officer or direcior of te corporagjol s gicaiver or Iruslor‘ empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my namc
appoars in Block 12 or Blockf13 4 ¢ " atlachment with an address.

i 2 . g
S IR B //'Zf/‘i'? L rnN1G =167 )

IRNATIIBE. .



