FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

H

FILE NOW: FILING FEE AFTER MAY 11$ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiViSION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Nama

SPECTRUM PRIMARY CARE, INC.

O ’V\'ﬂ\lilérlil)‘fll F'\a::f:l!:nf Hnslw'mg )
12647 QLIVE ST,
ST. LOUIS MO 63141

Mailing Address

12647 OLIVE 8T,
ST. LOUIS MO 631416345

LT

Ba. Date of Last Raport

3. Date Incorparated or Qualified

2. Princial Place of Busingss | 28 Maiing Address 4. FE Number Applied For
a0l 2] 43-1689641 Not Applicable

Suite, Apl 4, el Suite, Apt #, etc. |
SR t P b. Cerlificete of Status Desired [ $8.75 Addional
22_1___ e 7 Fee Required
Dy & Stale Cry & State 6. Eleclion Campaign Financing $5.00 may Be
gg] e 28 Trust Fund Contribution Added to Feas
Lk .. Goontry L‘ 2p Country B. This corporation has liability for intangible tax under &, 199 032,
?,‘!I. 25l 29 30 Fiorida Statules Yos [ No

8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION F{. 33324 : =
84 City 85| Zip Code

FL

agent. [ an lamiliat with, and accept iho obligations of, Section 607 0505, Flonda Statutes.

AT Fursant w0 the provis.ons ol Sectons 6070602 and 6071508, Florida Stalutes, the above-named corporation submils this statement lor he purpose of changing 11s registered
oHfice: or regisleraed agonl. of both in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registéred

SihATURE o e i e penbed e of negeitined Bgest 80 Hie 4 8pp cabie (NOTE: Repistared Agent signalure required when renstating} DATE
(12, T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
T PO LT T TE [JChange LT Addition |5
KAk M“.ES. RlCHARD H 1.2 NAME g
s s | 12647 OLIVE ST. 13 STREET ADDRESS o
Qlv-S1 7 ST. LOUIS MO 83141 1.4 OTY-5T-21P &
e TN PN DEETE 21TLE Execordra View "Fes oot L]Chage DA Addion | O
(% OIHARA, MICHAEL J 2.2 NAME Ju ey ~Toecre
st s | 12647 OLIVE 8T, aswEaiss | 12697 Plve Bl
CTY ST 2 ST. LOUIS MO samv-se | St Loers, 78 & Y/
T - R DELETE 11 TILE [TCrange ] Addtion
Nt SAMETZ, ADRIENNE W 32 NAME
srarraoontss | 12847 OLIVE ST 33 STREET ADDAESS
Fg y-s1eaw ] VST. LOU'S__MO 61y " 34. CY-ST-2IP
Bl v _/E'DELETE 41TITLE h ) s DR Crange L Addition
et VIVIRIYO, CATHY Lo D e */1’6{‘. ( l@%{{"&gx
st s | 12647 OLIVE 8T. s3stmee apoaess | 1ol T
cavoope | ST, LOUIS MO 83141 waemvsrze | ST LOOIS mo, LS|
me Ty [ vecete 511MLE T Change L] Addition
HaMi TAYLOR, MICHAEL 6.2 NAkE
ot ananiss | 12647 OLIVE 8T. 5.3 STREET ADDRESS
ysn ST, LOUIS MO 63141 54 CITY-ST- 2P
K T Deceie SITILE [ Change L] Additon
(Y POWERS, SALLY A 6.2 NAME
s aonss | 2647 OLIVE ST, §.3 STREET ADDRESS
s | ST LOUIS MO 83141 §4 CITY-ST-21P
14. | cio horeby certdy [hat the information supplied wilh this filing does nol gualify for the exemption stated in Secton 119.07(3)(), Floriga Statutes. | further certify that the

information indicaled on his annual repoil or supplemental annual report is true and eccurata and that my signature shall have the same legal effect as if made under oath; that
rporalian or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes, and that my name

Fam an officer or director ol the ¢
appears in Block 17 or Biock 13

SIGNATURE:

1anged, or on an attachment with an address.

G i
i

it

wlkala1  Yop-ps-31A

BIGNATIRE ANG TYPED DR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR Tate
S e (it T BT A A

Daylime Fhong #

04682254



