FILE NOW: FILING FEE 1S $61.25
$ FILED

CholONgROFg FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Morth .

ANNUAL REPORT ecratary of Sato Feb 06 1998 8:00am
1 998 = DIVISION OF CORPCRATIONS

\ Secretary of State
DOCUMENT # 757774 (5)

1. Corporation Name

FLORIDA COUNCIL OF PRIMARY CARE CENTERS, INCORPO

WATED T

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
1203 GOVERNORS SQUARE BLVD. 1203 GOVERNORS SQUARE BLYD. 3. Date Incorporated or Qualified
TALLAHAGSEE FL 32301 TALLAHASSEE FL 32301 -l /19
us us 4. FEl Number Applied For
, : _ 59-2550163 Nat Applicatie
2. Princizal Place of Business 28, Mailing Address 5. Certificats of Status Desirac] O $8.75 Addjtional
E E Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Electlon Campalgn Financing $5_Do May Ba
[22] |27] Trust Fund Contribution = Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners association?
E‘ -2_3—| CIves Cne -
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ EI El gr;l Personal Property Tax due June 30, OvYes [ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ) ) o S
GLASS: GREGORY J 82| Street Address (P.Q. Box Number is Not Acceplabla}
1203 GOVERNORS SQ. BLVD.
SUTTE 302 8
TALLAHASSEE FL 32301 R FL |85 2o
11. PursJant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

Signature, typed or printed name of registered agertt and Litle if applicalle. (NOTE: Ragisiarad Agent signature required when rainstating DATE . . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD LI DELFTE 11 TILE ] Change LI Addition
NAME CAHILL, DENNIS 1.2 NAME
smeeranoiess | 2472 S. PARK AVENUE 1.3 STREET ADDRESS
CITY-§T-2IP SANFORD EL 32771 14 CTY-ST-2P
TILE VD [T DELETE 21TITLE L] change I Addition
NAME AKIN, RICHARD 2.2 NAME
seeTappaess | 1454 MADISON AVENUE 2.3 STREET ADDRESS
CiTY~-ST- Zf IMMOKALEE FL 33934 2.4 CITY-8T-ZIP
TITLE s [_] DELETE 31 TILE [Jthange [ Addition
MAME SHIRLEY, TERRENCE 3.2 NAME
staeeraopaess | 1702 E. 17TH AVENUE 3,3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33675 34 CITY-ST-2IP
THLE T ] DELETE 411IME CJ change [ Addition
NAME WILLIAMS, MARK 4,2 NAME
smeeTaooress | 218 S. LAKE AVENUE 43 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32704 &4 CITY-ST- 2P
LE P [T ELETE 5.1 TITLE [Tchange [ Addition
NAME GLASS, GREGORY J 5.2 NAME
streeT anoiess | 1203 GOVERNORS 3Q. BLVD., SUITE 302 53 STREET ADORESS
CITY-5T- 7P TALLAHASSEE FL 32301 54 CITY-§T-21P
TITLE L] DELETE 6.1 TITLE [ Change LI Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P
14. | hereby certity tnat the Information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 cr Bl 13 if changed, or on an attachment with an address.

=3

SIGNATURE: GQp Sﬂ'fDE:SF’i/E%BUIRED 1/-15/_,3 (850) 94"2—1822

CR2E037 (10/97)



