s .

FILLE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
C(ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/29205

1. Corporaiion Name

PATIENTS FIRST NORTHAMPTON MEDICAL CENTER, P.A.

Principal Place of Business

2907 KERRY FOREST PKWY.
TALLAHASSEE FL 32308

Mailing Address
3256 N. MONROE ST.

TALLAHASSEE FL 32303

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 017 ***150.00

TR

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
04/17/1992
2. Principa Place of Business 2a. Mailing Address 4. FE! Number App ied For
[21] E] 59-3122735 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
! P 5. Cenifcie of Status Desired [ $8'75 Arld.monal
E ;ﬂ Fee Required
City & S-ate City & State 8, Election Campaign Financing O $5_00 May Be
23 El Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year fntangible
;] E] ;I W‘ Personal Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81] MName
REESE, RANDY R .
9258 NORTH MONROE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 23
84| City

‘ Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-ramed corporation submils this staternent for the purpose f changing its registered
office or registered agent, or boih, in the State of Florida. Such change was :wthorized by the corporzbon’s board of cirectors. | hereby accept the appointiment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na e of registered agem ind title if appicable (NOTI:: Ragistered Agent signalure requ rad when reinstating} DATE
12. OFFICERS ANL DIRECTQORS 13, ADDITICINS/CHANGES TO QFFICERS /\ND DIRECTORS IN 12
TITLE P ] DELETE 14 TITLE {]Change  [] Addition
NAME REESE, RANDY R M.D. 12 NAME
street Aoore ss| 3729 GALWAY DF. 13 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 14 CITY-ST-ZIP
TITLE Vv [ DELETE 21 TIME [OJcChange [} Addition
NAME MORGAN, R. SUZANNE M.D. 22 NAME
streetaoore 5| 4557 HIGH GROVE RD. 2.3 $TREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32308 2.4CITY-ST-2P
TTLE S [ DELETE 34 TITLE [JChange  [] Addition
NAME HICKS, THOMAS L M.D. 32 NAME
stresvaooress| 2302 ELLICOTT DRIVE 3.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34,CITY-ST-ZP
TILE ) DELETE 41TIME JCharge [ Addition
NAME 4, 2NAME
STREET ADDRE'SS 43 STREET ADDRESS
CITY-5T-2PP 44CITY.ST-ZIP
TIME (7 DELETE 54 TITLE [[JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-37-2IP
TITLE [ DELETE 81TITLE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRE'SS 6 3 STREET ADDRESS
CITY-ST.21P BALITY-ST-ZIP

14." 1 hereb certify that the informat on supplied with this filing does not qualify fcr the exemption staled in Section 119.07 3)(i), Florida Statutes. | further o :rtify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatire shall have thi: same legal effect as if made unzer oath; that | om an
officer ur director of the corporalion or the receivar or trustee empowered to €xecute this report as required by Chapte- 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if c% or on an attach nent with an address, with a | other like empowered.

SIGNA?RE AND TYPED OR | RINTED

SIGNATURE:

Po~s22~20/0

CR2E034 (11/98)

w4575

Daytime Phona #




