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

1997 X {}IVISlgzcé)efm(;i)([l:r's(i:{l:\‘lIONS Secretary Of State

OCUMENT # V29205 (5)

- Corporation Name

PATIENTS FIRST NORTHAMPTON MEDICAL CENTER, P.A.

Principal Place of Busness Mailing Address
2007 KERRY FOREST PKWY. 3256 N. MONROE ST,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303-2822
3. Date Incerporated or Qualited 3a. Date of Last Report
_ ] OAn7/1992 04/25/1996
2. Principal Place of Business 2a. Mailng Addeoss 4. FEI Nuriber T;\“i-',]fcgf'g{_" T
E—_ B ?,5,1 T o 59-3122735 ] ___‘JNQ_i_ﬁ;_]_p!icahl(:
Suite, Apl. #, efc. Suite, Apt, ¢l
? - " B. Cortificale of Slalus Dasired 1 $8'75 Add.ltIOHBJ
22 e - 27] Fee Required
City & State - Cay & State 6. Election Campaign Financing $5.00 may Be
: E] o gg_]_ e Trust fund Contribution O Added to Foes
Zip ___ Country o Ap _ Country 8. This corporalion has liability for inlangitlo 1ax under s. 199.032,
2o [ eol o leo] . ] Furida s Oves Ono
9. Namo and Address of Current Registered Agent [ 10, Name and Address of New Regislered Agent T
REESE, RANDY R 81 Nermo
3268 NORTH MONHOE ST B2| Sueot Address (7.0, Box Nurmber is Nof Accoeplabln)
TALLAHASSEE FL 32303 R

EE

84| City FL 85

Zip Code:

T1. Pursuant o the provisions of Seclions G07.0502 and 607 1508, T londa Stalules, the abovonamed corporation submits this statement lor (he purpose of changing its registered
office or registered agent, ar both, in the State of Fiorda, Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilth, and accept the abligatons of, Section 6070508, Flonda Slalutes,

SIGNATURE ____ .. . . . e . . . . . e .
SIgRaturc, fys e Of prnly A D 6 tege s o S 1 il ot INCITE Bt witred Aget sioranre reguired whivs < siatmg) DAl
12, TUTTomciRs AN OHFCToRs T T e ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ’ Cronoe ™ Qoo 7 e Cchenge L] Addtion |
NAME REESE, RANDY R M-D- 12 NAMI
sreer aooness | 9729 GALWAY DR. 15 SIRLET ADDRLSS
CITY-ST- 2P TALLAHASSEE FL 32308 140V -51 70
TITLE v - BRI FIET. ’ T T M change. L Additon |
NAME MORGAN, R. SUZANNE WM.D. 27 NAME
sreerappness | 4557 HIGH GROVE RD. 23 STRTE! ADDRISS
CiTY-SF-2ip TAU.AHASSEE FI. 32308 7 40Y-81-7IF .
TITLE (] S S Do Qe T T e [ Addton
NAME HICKS, THOMAS L M.D. 27 N
staeeTaopness | 2302 ELUCOTT DRIVE 33STREET ADDRISS
CiTY-S1- 7P TALLAHASSEE FL 24.01¥-51. 20
THLE ’ D [0l l[ TE T a{{lll‘fm o 1 o I 777777777”“7WD-E'.WEIE"_!““U E\M'I-_
HAME 420N
STREET ADURESS 43 STREH ADDRESS
CITy-51-2IP A4 CITY-51- 21
THLE T T T Doaee T Fame T T Change L) Audition
HAME .2 HAMI
STREET ADDRESS 0.5 STRTHT ADORIESS
CITY-SI-2IF
TITLE T [RLG N T [T crange "] Addian
HAME 57 NiMt
STREET ADDRESS 635THE T ADDRESS
£ITY-ST-2P G40TY-51 2

14. ! do hereby certify lhat the informalionr supplicd with 1hs filing does nualify for the plion statcd in Section 119,07(3)0), Florida Stalutes. | fudher certify that the
information indicaled on this annual roporl o supplomental annuat reportis true and accurate and that my signature shal® have the same legal efleet as if made under oath; that
fam an officer or dircctor of the corperaton or the recaigl o gslec empoworcd to excoute his reporl as reguired by Chapter 607, Florida Slatutes; and that my namo
appears in Block 12 or Block 13 il ghfinged, orfin an ayalihmgtd with an addresg/

N AL 7,

ISR ATIIE .

CORPORATION Mar 14 1997 8:00am
ANNUAL REPORT

CR2EQ34 (9/96)



