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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 1 7 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 3924éf (1)

+ Corponabion Name

PATIENT-FOCUSED CARE ASSOCIATION, INC.

T

1355 TERELL MILL RD 8300 UNDERWOOD AVE
BLDG 1482 STE 200 X0
MARIETTA GA 30067 OMAHA NE B5114-2681
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/04/1991 08/15/1996
2. Principal " ace of Business 2a. Mailing Addross 4. FEI Number Applied For
21, . M e e et e o) 25_]_ / -3 54 T’ Ll Ml .ecl 59"%%34 Not Apphcable
Sute APt B oo Suit t. #, ot i
L AT J e, Ap ote B, Certificate of Status Dasired O 5%75 Additional
) RO MK STE RO o0 Requirad
City & Btado iy & State 8. Eleclion Campaign Financing $5.00 May B
: . y Be
sl sl MAarf, 64 30w | Twstnscembmen L hsdedto Feos
L L Countey L 4p Country 8. This corparation has liability tor intangible fax under s. 189.032,
3.‘,’1 o 25! Fi 1 0] /¢ Flarida Statutes [ ves Na
- 9 Name and Address of Curwnt Reglslered Agent 10, Name and Address of Now Reglstered Agent
LEANDER, WILLIAM J. 81| Name
1100 OAKBRIDGE PKWY 82 Strﬁel Address (F.O. Bpx Number is Not Acceplable}
STE 194 R o ,
LAKELAND FL 33603 83 - _ o 1
o n- N ¥
84| City , ‘. ' 85| Zip Code
) FL s :

F'it"r'ursu il [0 e provissons of Sections BO7. 0502 and 6071508, Florica Statutes. the above-named corporation submits this statement for the purpose of changnng its registerec
olhee or regustored agent, ar both, i the State of Flovida Such change was authosized by the corporation’s board of directors. | hereby accept the eppointment as registerad
agent L anianihar with, and aceep: the obhgations of, Seclon 607.0005, Forida Statutes

SIGNAT Ui e
yo (NOTE Regestered Agent signature required when reinstating) DATE
R £ ADDITIONSIORANGES TG OFFICERS AND DIRECTORSIN 2|
mi D [ToEke TTLE [TCrange L] Addton [ g5
HAR LEANDER, WILLIAM J. 12 NAME 3
st | 1358 TERRELL MILL RD BLDG 1482, #200 12 STREET ADDRESS Q
Cay-s1 2 MARETTAGA 1ACITY-51-2¢ &
r e ST B T {_J DELEYE 2.1 THILE T Change L] Addition |©
o GALLOWAY, MITCHELL GLEN 2.2 NAME
st soss | 1358 TERRELL MILL RD BLDG 1482, #200 2 3STREEY ADORESS
g | MARIETTAGA 2 4CITY-§1-2
e ’ T ’ » [ T DEteTe 31 TILE L change [ Addition
HAME 3.2 NAME
SHEE [ AT 55 3.3 STREET ADDRESS
swestay | 34.CITY-ST- 79
Ty o R [ToLETe 41 TILE [T éhange [ Addition
biedds 4 2 NAME
SIRELY A1 4.3 STREET ADDRESS
ovesear | S4CITY- ST 2
Tk 51 TILE ‘ [Jchange [ addition
&2 NAME
CINEET ALRE 55 .3 STREET ADDRESS
g 5l ae o o 5.4 OITY - 5T- 2P
T B o R W 17137} 61 TILE [T Changs L] Addition
Yt £.2 NAME
SURFL T AN 6.3 STREET ADDRESS
ook £4CIY-51-2P

|14, T 'do noroby cerlily thal the indormishon suppled with this iing doos not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the
mforeator incicated on this annual report of supplerpesgal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faryan oticar o direclor ol the carporation or the @

Fohmant with an address,

SIGNATURE: {0\ lighi - ONNGRT, Leandee  Hfia(&1 (o) ARR-3041

SIGNATURE AND TYPED OR PH P RAME OF EIGNING OFFICER OR DIRECTOR Daytima Fhone

I 459480

; 1 or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name
appears o Bock 12 o Block 1qlfthd|lg€"(}




