FILE “UW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT oo o o Secretal'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000077024 (2)

1. Corporation Name

NORTH COUNTY PHYSICIANS IPA, INC.

MR

Principal Place of Business Mailing Address

FLORIDA DEPA;ITﬂENT'OF BraTE Jun 3 O 1 99 8 8 : OO am

4642 DARLINGTON RD. 4642 DARLINGTON RD.
HOLIDAY FL HOLIDAY FL 34680
* BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
00/05/1997
2. Principat Plaoe of Business 2a. Mailing Address 4. ELI Nymber Appliad For
21 " 26 -056)77) 5% Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, olc. i
P P 5. Cartificate of Status Desired | 58.75 Additional
’E} . ;] Fes Raquired
City & State . v Cily & State 8. Election Campaign Financing $5.00 May Be
;3] 2_al Trust Fund Contribution [ Added to Feas
Zip Country Zip Country B. This corporation owss or has paid the gurrent year Intangibte
24] ;] _2-9—| 30 Parsonal Property Tax dug June 30. [ 1Yes [ No
§. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
F 0, ROBERT A 81} Name
135 FEATHER SOUND DH-. STE 300 82| Street Address (P.Q, Box Numbser is Not Acceptable)
CLEARWATER FL 33762 =

2ip Cade

84 Cily FL [*®

41, Pursuani to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or reglstersd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as registerad
agent. | am famitiar wilh, and accepi the chiigalions of, Saclion 607.0505, Florida Statutes,

SIGNATURE __. o

Stgnglure, lyped o ponled namo of raﬁ?n_dﬁe_(ﬁ;;d e i ;ﬁ;ggﬁ" —(TCHE Regletered Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¢ yﬂ@g& FlIScHen mpLlnere 1 T Change  [J Addition
NAME [ DENMT~bI/IAE LY A 1.2 NAME
sweeTonsess BY L 3P V.S, HwY 19 A, 14 STREET ADDRESS
CITY-ST-2P Mern HARBoON ;, Fr, 336848 s
TITLE VWP, "DI1ngerTon [T DELETE 21 ITLE L] Change ] Addition
NAME gL F PAVIS M. B, 2.2 NAME
seTADOREss [P 4 2- DARLING T ON RD 23 STREEY ADDRESS
o (MO EIBRY L), 3Y L 90 2 4CITY-ST-70 .
TE ] DELETE 3.1 TIMLE T X Change [T Addition
NAME . 3.2 NAME
{ stheeraposess | 2.3 STREET ADDRESS
{iTY-8T- 2P i 34.CITY-51-2P
TLE _ T oeLere L1 TITEE ‘I Changs ] Addition
NAME - 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ciry-sT-2¢ : 44 CITY-$T-2P
TLE [T oeee 5.1 TIfLE [T change [T Adaition
NAME N 52 NAME
STREETADDRESS | 5.3 STREET ADDRESS
£my-51-2 54T -51-2P
TILE : [ DELeTE 6.1 ITLE e 3 Aqition
" | 1 D000 4
. - A )
STREEY ADDRESS _ 63 STAEEY ADDRESS e &?}b
CiTY-51-28 6.4 CITY-ST- 2P palies
14. | hereby cerify thal the information supplied with 1his Tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig annual repart or suppiemental annual 1 is rue and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the rocoiver or yistee empowered to execute this report as required by Chapteg 607, Florida Statutes, and that my name appears in

Block 12 or Blo__ck 13 if changegaor on an atlachmenf with an a}ddless. . / J—f}
q 7Y i

R At . /IAA} N /}/} 4 .:A"Jf?' FAL T Sy

CR2E034 (10/97)



