FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROF 1
CORPOR.AL\TION mm}:ff:? ﬂiﬂhifw Feb 24 1997 8:0031’1’1
ANNUAL REPORT Socretary of Slale

1997 L NE#R DIVISION OF CORPOATIONS Secretary Of State
DOCUMENT # F44491 (1)

. Corporation Namc

IMESON PARK PRIMARY & FAMILY CARE CENTER, INC.

R NN TR

Principal Place of Business Mailing Address
1951 PEARL 87 1951 PEARL ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3600
3. Date incorporated or Qualified 3a. Date of Last Roport
o e 09/14/1981 03/07/1996
2. Principal Place ol Business 2a. Mdl|lllg Addross 4. FEI Number Apphed For
B _ e 7Y _ 50-2125498 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, .
P - ! 5. Certilicate of Slatus Dasired [:] $B'75 Additional
22 B Y~ 7 e Fee Requirad
City & State ~ City & State: 6. Election Campalgn Financing $5.00 May Be
El_______ _____ gg_l______ Rl a Trust Fund Contribution ] Added to Feex
Zip e __ Counlry 8. This corporation has fiability for intangible tex under s, 199,032,
E__ e8] 7 7 279] 7 s QO] o Fiorida Stlatutes D Yes E] Ne o
. * Nan‘ggjng[ Aqgresgpf Cutrgnt Regiglergq Agent o 10, Name and Address of New Registered Agent
GARCIA, JOHN F 81| Name
1951 PEARL ST B2| Strect Address (P.O. Box Numbcr is Nat Acceplable) '

JACKSONVILLE FL 32208

83

84| City B5
FL

14, Pursuant o the ;>rovis]?;w_s"c}-(_ﬁ:&:—ﬁfn|s GO7 0507 and 607 1508, T lorida Stalules, Tho above-nansed corporation submils this statement for the purpose of changing ils registered

Zip Codo

office or registered agent, ar both, i he State of Flonda Such change was auinorized by the corporation's buard of directors. | hereby accept the appointmenl as registcred
agenl. | am familiar with, and accept the obligabons of, Seclion GO7 0605, Florida Statutos.
SIGNATURE . .. - I e e e e s e
‘- gualuu tapess I(l 5 inte d tr e b regiclercd anen! md e ap i |M( (Nfl'll Hc g\bl? i Agvm sigralave: required when reinstating) DATE

CR2E034 (9/96)

12. T Ol Hict RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T D oftee Qoame O Change“_]:l Addition
NAME GARCILA, JOHN F 1.2 NAME

staeeTanoress | 1651 PEARL ST 1.3 STRELT ADORESS

env-si-ze | JACKSONVILLE, FL 00000 14 GITY-§1-21P

TTE sT T o o [j\D—EH iE‘—"_ mf D Change D Addition
HAME GARCIA, CARMEN 2.2 NAE

streer aponcss | 1851 PEARL ST 2.3 STHEE | ADDRESS

civ-st-ze | JACKSONVILLE, FL 00000 24 CI1Y-51- 2 )

TITLE T -_DD[I FIE 310 D Change D Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£y -51- 2P 3.4 CNY- §1-2P

an, R I P e e i
NAME 4.2 NAME

STREET ADDRLSS 4.3 STREE] ADDRESS

BTy ST- 7P 4400512

TITLE Trttm s o U DELETE 51TILE 3 change [ Addilion
NAME 5.2 HAME

STAEET AODRESS 53 STHEE] ADDRFSS

CITY-51-2P 54CNY-§1-717

TILE T ""]:['E[’l’[’f[——*"'"" Wﬁ._;THL[ D Chﬂﬂge D Addilion
NAME § 2 NAME

STREET ADDRESS &3 STHEET ADDRESS

CITY-8T-2P BACITY-S1-2IF

14. 1 6o hereby cerlify thal the inforimation supplicd with this filing dacs not qualify for the exemplion staled in Scclion 119.07(3)(1), Flonida Statules. | {urthor cerlily thal tho
information indigalod on this anual report or supplernontal annual report is frue and acourate and that my signature shall have the same logal effecl as if macde under oaly; that
I am an ofhcer &) director of Lhe: carporalion or the recesver of fruslec empowered to execule This report as reguired by Chapter 607, Florida Statutes; and that my name

appoears in BlooA\12,0r Block 13 if rnurwc;c,d of 01?uchmcnl with an address.
R - o (DA~ b T N P R VLY

PRI ALRL A" S -



