FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPUORATION
ANNUAL REPORT

1996
DOCUMENT # F95000005711 (5)

1. Corperation Mame

SPECTRUM PRIMARY CARE, INC.

U———

FLORIOA DEPARTME NT OF STATE
Sandra B Morthiam
Secretacy of State
DIVISION OF CORPORATIONS

r

Principal Place of Business Manng Address
12647 OLIVE ST. 12647 OLIVE ST.
ST. LOUIS MO 83141 S1. LOUIS MO 6314
[ 8. Date ncorporated or Gualiied | 3a. Date of Last Report
i 2. Principal Prace of Basnass ] 28 Mailng Addeass T T T AT R Nomer Apphed For
H 261 43'168%41 Nol Appl-cable
Suite, APt #, etc. | Sute At et 5. Cortifcaw of Swtus Desied 0 $8.75 Additional
22 27} Fee Required
Cry & State i City & Sunte 6. Election Campaign Financing 0 $5.00 May Be
2ﬂ 28{ Trust Fund Cenlribution Added to Fees
Zip | Country o __ Gountry B. Tris corporation has hal bility for intangitle tax under s 199 032,
24 25 29 30 Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent ~ " T ™" ™" """ 35 Name and Address of New Reglstered Agent
81| Name
CT CORPORA"ON SYSTEM 821 Street Address (PO, Box Number is Not Acceptatila)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324 8
T ) 85] Zip Code
FL

trnent for the purpose of changing its reg stered affice: |
soept the appointment as registerect agent tam

11. Pursuant to the provisions of Sections 5070002 and 60
or registerad agent, or both, in the State of Flor such change was a Ln onzed r., thc corporalan’
tamibias with, and accept the cbhgatiars ol Section 607 0505, Fioida Stalutes

CR2E034 (12/95)

SIGNATURE ) . y . . -

12 :  OFFICEHS AND [MHECTOHE B R EN T ADG TIONS’LHANGES'IO OFFICERS AND DIFECTONS 1N

TILE PD T T [j D{IEI{ o V'\ i Hﬂ_E N D Cﬁ&ﬂge D Adm[waﬂ
NAME MILES, RICHARD H 12 naML

STREET ADDRESS 12647 OLIVE ST. 1 3 STHEET ALORESS,

CiTY-51-7F sT- ous o3 1. 14 0Y-55- 2 -

TLE Bf DR T 2 1Tk ; INALRA [J Cnasge [ Addition
v MOORE, JAMES W o micHATL T. OW

STREET ADURESS 12647 OLIVE ST. 27§ STHEED ADTRESS

CiIY-S81-1f ST LOUIS M063141 o 7 B 2env-gl-ap

The V5 e U TR neEE T T T e e T D7 Crange [ AMotior
NAME SAMETZ, ADRIENNE W 37 ha

STREET ADDRESS 12847 OLIVE ST. 39 SRIT ATGRESS

CiTY-ST-71F ST. LOWS MO___63141 VU e oL ot L S

TILE 1Y 1 DELEIE FRETY: [] Crange [] Addtien
NAME VIVIRITO, CATHY FETRy

STREET ADDRESS 12647 OLIVE ST. 43 GIHE ADNHESS

Ciry-st-ze ST. LOUIS MO 63141 ) B IR o

TILE v WEN SATILE [1Change [ ] Addmen
NEME TAYLOR, MICHAEL 42 ANt

STREET ADDRESS 12647 OLIVE ST. 53 SIHES | ADLRESS

CITY -SF-ZP ST- LOU'S Mo 63‘41 o o o 7{:1[ TY SI f\F’ O

TILE VD [ oeLere ETINF [] Changs  [] Additwon
NAME POWERS, SALLY A B2 R

SIRELT AUDRESS 12647 OLIVE ST. £ 3SINELT ABDRISS

LIy -ST- 2P ST. LOUIS MO 83141 o Beocrsize

14. | do horebyy certify that the inforrmiation sapphed watls s fing s valuntaeity fariishod and doas sol qualify for the exemption stated in Section 119.07(3)ik), Porida Statites ) furher
certify that the nformation indicated on this annua! report o supolenamtal annua! report is true and accurate and that my signatiee sha'l have the same legal effect as if made under
oath; that tarm an officer or cractor ¢ "I'U'u [} or the receves or trusteg empowered to execute this report as requined Gy Cnopter 607, Florida Statutes; and that my name
appears N Bock 12 or Blocw 131 sy tachinent vl an acl dress

SIGNATURE:

Ylagle, _415-258-3 /L3,

SIGNATURE AMG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dl e Foongie o

e udes T Nl ad Vire DDYC e as=r




