b | FILED

2004 NOT-FOR-PROFIT CORPORATION Sglé 14,2004 8:00 am

'ANNUAL REPORT cretary of State

09-14-2004 20001 036 ****6]1.25

DOCUMENT #N03000003108
1. Entity Nama
PRIMARY CARE MEDICAL SERVICES OF POINCIANA,
INC.
Principal Place of Business Mailing Address
1875 BOGGY CREEK ROAD 1875 BOGGY CREEK ROAD 54072 865
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S U I SR

Suite, Apt. #, 8tc. . Suite, Apt. #, elc. 07132004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

75 3147007 Not Applicable
7ip Country Zp Country 5. Cerificate of Status Desired [ l;sg gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARRY, MARY ANN
614 KOALA COURT Strest Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
City - Zip Code
FL

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.” | am famitiar with, and accept
the obhgallons of reglstered agent.

SIGNATURE f)%-r Q é ey /77:-71€ ﬂ/ ﬂmp Bm ELy (/}J‘Q (zﬁc?rﬁé-_f7 / &j/O‘ ?’

Slgnatum yped or prnled narme of reglsiered agy i title if applicable. {l TE Registered Agent slgnalura reguired when glnsuhng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe - Make check payable to
Due by Séptember 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of Shté

10. OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TQ OFFICERS AND DIRECTGHS IN 10
TITLE C [ Delete TILE : [J Change [ Addition
NAME BARRY, MARY ANN . NAME :
STREET ADDRESS | 614 KOALA COURT STREET ADDRESS . B _ —
orv-st2e | KISSIMMEE, FL 34759 ot AR

P e p—
TITLE ve o [ velete m V oo-  ange ] Addition
NAME BRAUER, BERNADETTE " ) L)Q?J(:é 'e / a { U‘}_,_;r_.

STREETADDRESS | 240 CHURCHILL COURT ST

ov-stze | KISSIMMEE, FL 34758 of )\P " *\'\!\9_. e
TITLE T . [ Delete T\T_i ange [ Addition
NAME | KATAN,:DAVID NAl J‘ .
STREET ADDRESS | 316 FERRARA COURT st O p(ﬂ .S & 5 e}*)
omY-5-2p | KISSIMMEE, FL 34758 or g ) .
TILE D ‘ O Detete o wage [ Addition
Nave NOAD, KEITH i .f.o )
STREET AODRESS | 1002 ISLAND CIRCLE., #202 ST OD T
CITY -S1-2P KISSIMMEE, FL 34741 om
TITLE D ; [ Defate T ange  [J Addition
e WATSON, ARNIM wi p 0. 1IS00
STREET ADCRESS | 707 TOLTEC PL S ‘
orv-st2p | KISSIMMEE, FL 34758 o a s5e& | F(- ’
TNLE D : O delete it range [:l Addition
o BELISLE, WILDA Nt Tharks 3 3-302 - 'SOQ
! !
STREET ADDRESS } 856 E. FLAG LANE ST [y A
CITY-ST-2IP KISSIMMEE, FL 34759 CARRTEN SR - i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or-the receiver or rustee empowared to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther lika empowered.

SIGNATURE: Dletss SS757825%)

Data Daytime Fhone #

V




o o gl 1

+STATE OF FLORIDA PURCHASE ORDER PO NO:

DEPARTMENT OF HEALTH, OSCEOLA CHD . ISSUE DATE: JULY 23, 2004
- PO NUMBER MUST APPEAR ON ALL CORRESPONDENCE,

SHIPMENTS, AND INVOICES. SEE REVERSE SIDE FOR

-,

|

SHIP TO: ADMINISTRATION ADDITIONAL TERMS AND CONDITIONS.
1875 BOGGY CREEK RD
KISSIMMEE FL 34744 INVOICE TO: DEPT.OF HEALTH, OSCEOLA CHD

ATTN: ACCOUNTS PAYABLE
1875 BOGGY CREEK ROAD

' KISSIMMEE FL 34744
VENDOR (NOT TRANSFERABLE) .
. B
DEPARTMENT OF STATE DIVISION OF VEN§:* E593466865001
BUREAU OF ARCHIVES AND RECORDS CMBE: B -
409 EAST GAINES STREET BID/QUOTE/CONT NO:
MS §11A
PALLAHASSEE FL 32399-0250
i
DI NOT ORDER FROM THIS FORM
S e THIS IS YOUR: - oo e |
STATE SALES TAX EXEMPT  ~ ~ _ _ _ _ _ CONFIRMATION ONLY _
FOB: DESTINATION FGT: FRT INCLUDED IN PRICE '
P.0O. ) QUANTITY UNIT EXTENDED
LINE COMMODITY CODE/DESCRIPTION AND UNIT PRICE TOTAL
W\ﬂf"\
1 973 900 ooo 0000 ¢y A TYOD i T Y IS961- 250 $61.25
THIS IS A FEEE%OJFI EEA NOT “FOR- PROFIf&kEQ ’/[EEI\J 000¥:DISC TAKEN
ANNUAL REPORT,FOR PRIMARY’CARE“MEDICAL
SERVICES OF| POINCIANA..
THEY DO NOT| ACCEPT THE PURCHASING CARDI
P-REQ.  # 0406196 ] 3
ADMINISTRAT;ONYDIANE DAVIS
DELIVER ON!ORJBEFORE 08/06/2004
PURCHASE CODE: P INFORMAL BID
L]
: TOTAL $61.25
REQ NO ! ORIGINATOR P.A. / TELEPHONE _
*NONE* ‘ RAYMOND A. PLUMMER 407-343-2010
"
" -2-ORG. CODE--="EO°VR OBJECT- -ENCUMBRANCE - - -- AMOUNT. .. VENDOR NO .. P/O NUMBER
64 36 49 61 000 CM 01 493000 $61.25 $61.25 F593466865 001 S 6449 HW0027
|
c e d . _ .
:
‘1
BY:
‘ AS AGENT FONWBOVE NAMED GOVERNMENT ENTITY
*hkikxx g END OF PU'RCI-_.[ASE ORDER’ LIN‘E ITEM COUNT: 1 I T F S R X S E R R R E X F R RS ST SR 5 1

i
@ RECYCLED PAPER .

-2345X@PJL SET PAGEPROTECT"AUTO



. <2004 NOT-FOR-PROFIT CORPORATION

PORT . -

DOCUM ENI # N03000003108
h%ﬁﬁﬁn\?cmé MEDICAL SERV]

OF POINCIANA,

Machmaent

Principal Place of Busingss
~ 1875 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

Mailing Address
1875 BOGGY CREEK ROAD
KISSIMMEE, FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

08092004

Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Apptlied For
i Not Applicable
Zie Country Zip Country i ) $8.75 additional
) : 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

BARRY, MARY ANN - T
614 KOALA COURT
KISSIMMEE, FL 34759

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, WSEU or printed name of registered agent and Litle if applicabile.

(NOTE: Registered Agent signature requited when reingtating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to

Due by Séptember 8, 2004 Trust Fund Contribution. Added o Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE c { [ pelete TITLE [ Change [ Addition
NAME BARRY; MARY ANN NAME
STREET ADDRESS | 614 KOALA COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2IP
TILE ve [ Detete TITLE [ Ghange [ Addition
HAME BRAUER, BERNADETTE NAME
STREE ADDRESS | 240 CHURCHILL COURT STREET ADDRESS
orv-sT-zp | KISSIMMEE, FL 34758 OITY-T-2P
TILE T K [ pelete TILE [JChange [ Addition
NAME KATAN, DAVID NAME
STREET ADDRESS | 316 FERRARA COURT STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL. 34758 CITY-ST-2IP
TITLE D i 3 Delete™ - TMLE (7] Change [ Addition
NAME NOAD, KEITH NAME
STREET ADDRESS | 1902 ISLAND CIRCLE., #202 STREET ADDRESS
CITy-ST-2IP KISSEMMEE, FL 34741 CITY-ST-2P
TITLE D s 1 pelete - TITLE [ Change [ Addition
NAME WATSON, ARNIM NAME
STREET ADDRESS | 707 TOLTEC PL STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2IP
TILE D ! O belee TME [Jchange [ Addition
NAME BELISLE, WILDA NAME
STREET ADDRESS | 856 E. FLAG LANE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34759 CITy-s1-2IP

12. | hereby cerify that the information supplied with this filing
indicated on this report or supplementat report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of tha corporation or.the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :
L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




