FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

POGUMENT # P94000046113 (4)

1. Corporation Name

103RD PRIMARY AND FAMILY CARE CENTER, INC.

O

Principal Place of Business Mailing Address
€963-3 100RD BTYREET 85633 1030 STREET
JACKSONVILLE FL 3210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/21/1994
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 28] 59-3252305 Not Applicable
Suita, Apl #, elc. Suile, Apt. #, slc. ) ] $8.75 Additionat
-2—2#] ;I 6. Certificate of Status Desired [:' Fee Required
City & State City & State g, Election Campalgn Financing $5.00 May Bo
EI D 28! Trust Fund Contribulion [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ?5] 28] 30 Parsonal Property Tax due June 30.  [JYes [ No
9, Name and Address of Current Registered Agent 19, Name and Addross of New Registered Agent
EMLANO, PEPITO 81| Name
6063-3 103RD STREET 82] Street Address {P.Q. Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
[X]
84 City 85| Zip Code
- FL ||

submits this stateppnt for the purpose of changing its registered
board of directors. 1 \i&eby accept the appointment as registered

FVNN I F P

11. Pursuan rovisions of Sactigns B07.0502 and 6071508, Florida Statutg,
office ofregjster agenl or both, W the Siafe of Florida. Syap chany ewa
ligations of 7.0505,
-

CR2E034 (10/97) T

e B u‘.ﬁ-:]n (1 nﬁ-v;wfl;v;ﬁ i:lI:]f’;r:;--"w;n?ﬂ-rﬂrm__wﬁ-iﬂi Registerad Agani swgnﬁurﬂ required when rematating) DATE
12. N [ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P ’ TJ oEiete 11TIE T crange L] Addition
RAME EMLANO, PEPITO M. M £.2 NAME
streeraponcss | 6983-3 103RD STREET 1.3 STREET ADDRESS
City-S1-20 JACKSONVILLE FL ~ 14CITY-ST-21P
TITLE w [J pecere 21TME [l change [T addtion
NAME EMLAND, CEUA C. R 2.2 HAME
streeTaponess | 69-83-3 103RD STREET 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4 CITY-ST- 2P
L [Joetere 31TME [ ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT¥-571-21P 3.4 CITy-ST-ZIP
TALE [.J pecere 41 TILE T Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS. 4.3 STREET ADDRESS
Cciy-Sti-2p A4 CITY-5T-21P
TLE 7 oetere S1TIILE 1 Change [ Addition
NAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-St-2ip N 5.4 CITY-SI-2IP
TLE ] pewere B1TILE Tl Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 6ACITY-ST- 2P
14, | heraby cerlify that the nformation suppiiod with ths tikng doos not qualify for 1he exemption stated in Section 119 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this roport or supplemental annual rapon s true and accurate and that my signature shall have, sél | effact as if made under oath; that | am an

Statutes; and that my name appears in

YOFPBQL ‘5]

teo o wared to execule
n & 888

it

othicer or dirgclordof tho dorporation of tha feceivar or g port as required by C

Biock 12 or BlocH 13 if gfanged. or on an ANMuchmy

SIGNATURE:

U7




