FILE NOW: FILING FEE AFTER MAY, 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

- 1999

103RD P

BOCUMENT # PO4000046113

1. Corporation Name

RIMARY AND FAMILY CARE CENTER, INC.

JACKSONVILLE

Principal Place of Business
£983-3 103RD STREET

Mailing Address

69833 103RD STREET

FL 32210 JACKSONVILLE FL 32210

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90009 046 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25] - 25]

Personal Property Tax. O es ONo

06/21/13%4 _
2. Principal Plaoe of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26 59-3252305 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired m $8.75 Addlltlonal
_'_l ;‘ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_\ El Trust Fund Contribution Addeéd to Fees
_l Zip Country Zip Couniry g. This corporation owes the current year Intangible

10. Name and Address of New Registered Agent

9. Name and Address of Current.Registered Agent

.o

CEMUANO,PERITO . .
"§083:3 100D STREET - ' -
JACKSONVILLE FL 32210

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

84| City

85| Zip Code

FL

Pursuan to
" office or egts

gw&mns of Sections 60209
agent, or both, inthe’ Slt)al
1l

amed corporat1on submits,
4 corporation’s board of dgé

His statement for the purose of changing its reglstered
thia pomtment as registered

agent. | |l|ar wnh nd accept th
SIGNATURE " [/ “"/ bL"’fg
twre, typed or printad n‘ﬁw of registared agenl and tite i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 r@
TME [ DELETE 14 TMLE : o CcChange [ Addition E
NAME EMLANO, PEPITO MM 1.2 NAME 5ﬁg
svree aooress| 6983-3 103RD STREET 13 STREET ADDRESS a
GITY-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P &
TmE VP ' Tl CELETE 21 TILE [JChange L] Addiaon | O 'f‘gi
NAME EMLANO, CELIAC. R 23 NAME : 3
seeT aporess| 69-83-3 103RD. STREET 23 STREET ADDRESS i
crv-stze - | JACKSONVILLE FL 2 4CITY-ST-2P :
me © ... ° ‘ ~ [ DELETE 31 TTLE [(QChange [ Addition |
NAME : 32 NAME L
STREET ADORESS Lo 33 STREET ADDRESS . g
Giry-ST-7P 34.CITY. ST-2ZIP A A S T
THLE [ DELETE 44 TILE : .[JChange , []Addition
[TJ_\ME 4. ZNAME
'STREET ADDRESS ’ 43 STREETADORESS
CIYY-ST-ZP 44 CITY-ST-2P .
Tme [J DELETE 5.4 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P : . 54CITY-§T-2P
TTE T ] DELETE 6.4 TIMLE [Cichange ([ Addition
NAME i % vt 62 NAME
STREET ADORESS .4 STREET ADDRESS
CITY.57-2P 64 CITY-ST-ZPP

indicated on report or supplerm! tal anhual report is tue and accur,
officar or di rporation or the receiver or tru ered to exg
E!Iock12 or Block 1 anged or on an afiag hment wi

tthe information supptied with this filing does not qualify for the ex

ey that my signature shall hage the same legal

his repon as required b
d.

emption statad in Section 119. 07(3)(i}, Florida St

autes. | further cemfy that the mformatuon

ect as if made under oath; that | am an
tutes; and that my name appears in

( (/‘5*"“7?

apter 607, Flonda

e d o) 2Ry /SO



