04201999-90017-022-$150.00-$150.00

T =7

FILED

Apr 20,1999 8:00 am

£ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathrine Haris ecretary of State
ANNUAL REPORT Secratary of State
04-20-1999 90017 022 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # p98000092110 -
TAYLOR COUNTY INDEPENDENT PHYSICIANS ASSOCIATON,
- RN O
Principal Place of Business Malling Address I
C/O MILES NELSON C/0 MILES NELSON
1218 N PEACOCK AVE 1218 N PEACOCK AVE
PERRY FL 32347 PERAY FL 32047 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/01/1998
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For .
21] 26 59 - 2537 é &3 Not Applcable | |
R Suite, Apt. #, stc. - Suite, Apl. #, elc. 5. Cerifeats of Status Desred [ 5?:1 SRQA:jir;u?al i
Ciy&sSwte _ City & State ~ 8. Election Campalgn Financing .. $5.00 maype—_ |
2 - ' 28] Trust Fund Contribution Added 1o Faes
Zip Couniry Zip __Country___ - 8—This corporation Oweg the cumrent yéar iangible -
a5 T (28] [30} Persona) Property Tax. C1¥es MNO
9, Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent Ll
81| Nama
NELSON, MILES V -
1216 N PEACOCK AVE 82 Strest Address (P.O. Box Number is Not Accaptable}
-PERRY FL 32347 83
84| Ci 85] Zip Code
Y FL ] ;
$1. Pursuant o the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ration submils this statament for the purposs of changing Hs registered ;
office or registered agent, or both, in the Stats of Flonda. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment a3 registered
agent. | am famiiiar with, and accept the obiigations of, Section 607.0505, Florida Siatutes. .
SIGNATURE '
Signeture, Typed of priniad nama of gt apent ond tile K NOTE: Regh Aged TequUired When Fat ) T DATE s
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D 3 DELETE 13 TME ClCrenge [ Addition g
NOE AFSH, KHALIL 12NAME 3
sweeTapress| 17068 S JEFFERSON ST 13 STREET ACDRESS &
cTY-57-2P PERRY FL 32347 14CITY-ST-2P s
™me D [J OELETE 24 TMLE CJCrange  [JAdditon | &
HAME HAMDAN, FIRAS 22HAME
smeeTaooress| 1224 N PEACOCK AVE 23 STREETADDRESS
arvsrw | PERRY FL 3247 pac.snze |
TLE D ) DELETE M TME OiCrange  CAddiion) |
we | HDALGO,CESAR. _ I e e e e |
swreeTAoress| 1209 N CENTER ST I3STREETADORESS | T
orr.stze | PERRY FL 32347 . .. Awovsiw - —
TME D [ DeELETE 4ATME ) [Schaoge  [] Addition
NAME JOHNSON, JAMES A IHAME
swerranoress| 3329 GREEN FARM RD 43 STREET ADORESS
Ty 5128 PERRY FL 32347 44CITY-ST-2P ,
TME b ] BELETE 51TME [JChange  [] Addition
NAME KHODR, BiLAL 52 NAME ,
sweTacoress| 1706 S JEFFERSON ST 53 STREET ADORESS , !
CTY-STZR PERAY FL 32347 SACTY. §T. 79 ;
TME D : I DELETE SATIE CiGame  ClAdason
NAVE KRISHNAMURTHY, P § : 62NAME :‘
sweeraooress| 402 E ASH ST @3 STREET ADDRESS
CITY- 8T- 2P PERRY FL 32347 B4 CITY-5T-2P

14. 1 hareby certify that the information supplied with this filing

Indicated on this annual report or supplemental annual 168
officer or director of the corporation: cf the recelver or I
i et

all other like e

il

et

A
& \

for tha exemption stated In Section 119.07(3)7). Florida Statutes, | lurther certify that the information
jceurate and that my signature shall have the same legal gfiect as if made under cath; that | am an
eregl 10 execute this repor a3 required by Ghapler 607, ‘73 Statutes; and that my name appears in

Dxte

gs0_55Y-8 gof
)

R



