SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT ¥

CORPORATION

ANNUAL REPORT

1996 ) o ey
DOCUMENT # S92427 (1)

1. Corporation Name:

PATIENT-FOCUSED CARE ASSOCIATION, INC.

M:aw'hrwg Address ) - “'I“lll “l ‘l“l |||" |

FLORIDA DEPARTME NT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Principal Piace of Business

1355 TERELL MILL RO 9300 UNDERWOOD AVE
BLDG 1482 STE 200 200
u A GA 7 OMAHA NE €8114 ; 3. Date Ir\corpor;xi(*.d or Qualhed | 3a. Date of Last Report
» S 111041991 04/28/1995
‘2. Principal Place of Business _2a, Mailng Adaress 4. FEt Number Appred For
21} . e _ £0-3090634 Nt Appics
Suite, Apt £ elo Suite Apt #, eic. iti
| uite, Ap! #, el uite Apt #, eic 5. Cortfioats of Siatus Desied ] $8.75 Additional
;;I  Fee Required
City & State Gy & State 6. Eloction Campaign Financing [ $5.00 May Be
'_1;;1 R - Trust Fund Contribution Added to Fees
Zip | Country L1 _ Country 8. This corporahon has habity for intengible, tax under s 199 032,
;1 25] e ”_—El 30'] Fiorida Statutes [:l Yes ﬂ Mo N
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEANDER, WILLIAM J. ]
1100 OAKBRIDGE PKWY 82| Sireet Address (PO Box Number is Nat Acceptatle)
STE 194 &
LAKELAND FL 33803
B4| Ciy . FL 85| Zip Code

11. Pursuanl to the m()w%-fms Of Soctans G07 0607 and 607 1608, Flonda Statutes, the above named corporation sutumits this statement tor the purpose of changing its registered
office ar registorcd agent, of both, i e Stale of Florida Such change was authonzed by the corporation’s baard of drectors 1 hereby accept the appointmienl as regelered
agent | am famuliar vatt, and accept the obhigat-ons of, Seocton 607.050%, Flarida Statules

G et e pote It ey e 1A U UL (P dle B -aore D Adpont s araatane W e ] 0a7p
12, ‘ OFAICERS AND DIRCCTORS B 13. ADDITIONS/CHANGES 10 OFFICE 38 ANO DIRECTORSIN 12 | &
MLE D [ oeiere 11T L] Crage [T Adenen 15
NAME LEANDER, WILLIAM J. 12 NEME 3
orret anoress | 1356 TERRELL MILL RD BLDG 1482, #200 13 STRERT ADDRESS a
oY= 5T-21F MARIETTA GA o 14 CHTY 512 I
TITE ST - T T oeene 21 IILE [T change ] Atdtar |©
NAME GALLOWAY, MITCHELL GLEN 22 NAME
sreeer aooiess | 1355 TERRELL MILL RD BLDG 1482, #200 2ISTREET ADDAESS
CITY - §1-2P MARIETTA GA 2 4Ciy 51-2P
L [ ] oetete T1TME [ oharge [ Addtan |
HAME 37NAME
STREET ADDRESS 33 SIRECT ADORESS .
Ciy S0 3407 T2
TITLE T7 oeeete Z1TILE - T] crange 1] Aadiion
NAME 4 7HAME
STAEET ADDRESS 43 STREET ADORESS
Cily-ST- 2P 440017 -51-2F :
ME [ oecere 5L [ ] Cnange [ | Addiicn
BAME . 5.2 HAME
STREET ADDIRESS 57 STREET ADDRESS
Ciry-§1-2F §4DITY-ST- 21 ‘
TITLE i [T oree RFernn [ crange ] adinen }
NAME 62 NAME }
STREET ADDRESS 63 STREET ADDARESS |
COY-ST- 2P §4CIY-51.2IF ‘

14, | do hereby carnfy thal tha lormanon supphes with thes filing 13 voluntanly furmished and does not qualty for the exemption stated in Secton 112 07(31k). Florida Statutes |
further certfy thal the mfareation ndscatedd oncth g annual report or supplemental arnual report is true and accurate and that rmy signature shall have the sane legal effect asaf

made under gath, that | arm ae oficer ar director of the corporation or the réceiver o7 ruslee empowereo ta exacute this repart as reguired by Chapter 617, Flonda Statates and
thal my na~ie appears in Bock 12 or Back 1301 ghanged or on an altachment with an addrass
SIGNATURE: ol dzlat T0-988 0
PRINTED NAM OF SIGNING OF FICER OR DIRECTOR 4% Cagtor e Pl




