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FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stat TR
DIVISION OF CORPORATIONS FILED

UMITED LIABILITY COMPANY <3869
ANNUAL REPORT :

1997
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i 203.75 | Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
' ofaITr:I::rd Llaabu?t;’(:omr;:ﬁy DOCUMENT #L94 000000558

T O STATE
TALLEHASUZE FLORIDA

1a. Principal Place of Business Address

PRIMARY CARE ASSOCIATES, P.L. mwg
1846 TAMIAMI TRAIL 846 TAMIAMI TRAIL
SUITE 12 BUITE 12
VENICE FL 34293 VENICE FL 34293
H above mull% ndkdress is incorrecl in any way, line through incorrect information and enter correciion in Black 2a.
| 2. Principal Place of Business 28, Muaiting Address 3. Date Organized of Gualiied | 3a. State of Formation
" Buite, Apl. ¥, etc. Suite, Apt. ¥, atc. 10/17/1994 FL
4, FEI Numbar D Appliod For
ity & State City & State 55~0526749 [T] Mot Appicable
ip Country 7 Tountry 5. Date of Last Report €. Certificate of Status Desived
g 3 / O 4 / 1 9 9 6 S8 75 Addilional Fer Heguired D
7. Name and Addreas of Current Registersd Agent 8. Name and Address of New Registered Agent
Name
CISLC, DAVID G
1846 S. TAMIAMI TRAILIL Zireat Address (P.O. Box Number Is Not Acceptabie)
TE. 12
NICE FL 34293 Suite, Apt. #, eic.
City Zip Code
FL

9. Pureuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registorod office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of tha members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agani Accapling Appainimant)  (NOTE Regislered Agent signature required when reinslating)

10. Titde Managing Members/Managers Business Straet Addrass City, State and Zip Code

GRM BABIAK, CRISTINA MD % 872 S. TAMIAMI TRAIL, SUI YENICE FL

GRM CISLO, DAVID G MD 12749 SOUTH TAMIAMI TRAIL ORTH PORT FL

G R AA I

GRM NEFSTOBEDZKI, AMY 3846 5, TAMIAMI TRAIL ENICE FL

GRM NAVARRO, ARMANDO MD 31211 JACARANDA BLVD. YENICE FIL

GR}! RIESZ, RONALD MD 3211 JACARANDA BLVD. YENICE FL

GfM PBAMALE, RICHARD G MD 3211 JACARANDA BLVD, YENICE FL

0000020 PIABO0_——5
~02/06/37--01025--021

i #EEk203. 75 kw203, 75

11, 1 do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further centify that the information
Indicated on this annual raport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the

| tmited Kability company or the receiver or Irustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: %v M AN Y AR P-Y9C Y328

SI#ATURE AND TYPED 0OR PRINTED NAME OF SKINING M&NAGING MEMBER DR MANAGER Date Dayuma Phone #

INHSE10 R{12-96)




