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

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V2929 (5)
PATIENTS FIRST NORTHAMPTON MEDICAL CENTER, P.A.

ARG

Principal Place of Business Mailing Address
2807 KERRY FOREST PKWY. 3258 N. MONROE ST,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32000
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/17/1992
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 53-3122735 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. j
vie. 2w uie. AP 5. Certificate of Status Desired L] $8.75 Additional
;5] E?l Fee Required
City & State Gity & State 6. Etection Carmnpaign Financing $5.00 Mmay bBo
El ?a-! Trust Fund Contribution {1 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
;‘ -EEI ;;1 5;' Persona! Property Tax due June 30, L__l Yes 1 Ne
9. Noama and Address of Currenl Registered Agent 10. Nama and Address of New Reglstered Agent
REESE. RANDY R 81| Name
3253 NORTH MONROE ST' 82| Suest Address (P.0. Box Number is Mot Acceptable}
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
affice or registared agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
agenl. ! am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE P . e e _
Sigralure, lypod or prinled mame of rogriored agent and i § applicable {NCTE Regislered Aganl signalurn requires when reinsiating) DIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] ELETE 111LE [T orange [ Additian

NANE REESE, RANDY R M.D. 1.2 NAME

sweeraporess | 9729 GALWAY DR. 1.3 STREET ADDRESS

CITY-§T-2P TALLAHASSEE FL 32308 14 CTY-5T-2F

T R MIPRETE 21 TITLE T Crange L] Addition

HAME MORGAN, R. SUZANNE MD. 2.2 RAME

seetsooress | 4557 HIGH GROVE RD. 2.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSE FL 32308 2 ACMTY-5T-2P

Tt ] [ ToeLee BUIE [T Change L] Adaition

HAME HICKS, THOMAS L M.D. 32 NAME

steeraooress | 2902 ELUCOTT DRIVE 3.3 STREET ADDRESS

BITY -ST-21P TALLAHASSEE FL 34.0TY-5T-2P

MeE T DELETE LV TILE [T Change [T Adddion

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP L4CITY-5T- 7P

TITLE ] DELETE 53 TIILE [Tcnange  [J Adduion

HAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY - §1- 2P 5401Y-51-2¢

1TLE [T DELETE 6. TILE [Fchange [T Addition

HANE 62 NAME

STREET ADDRESS £3 STREET AGDRESS

CITY-5T-2F 64 CITY-ST- 2P

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuai report or supplomenlal annual report is rue and accurate and that my signature shall have the same lega’ eflect as if made under oalh; that | am an
officer or director of the corporalion ar the recoivor or Uustec empowerad to execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an ad/

drogs.
P — ”-u-u 0 (’hn 4;\’1 Ly -_/ /‘. ‘/? -y /.-/‘4 S o B0 -

CORPORATION " o b ortaen Apr 02 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (10/97)



