PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SPECTRUM PRIMARY CARE. INC.

F95000005711 (5)

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

0 O

offica or regisierad a

. or both, in tho State of Florida Such change was autharized by the corporation's board of directors. | hereby accapt the appointment &s registered
agenl. | am familiar with, and accept the abligalions of. Section 607 0505, Florida Statutes.

12647 OLIVE 8T. 12647 OLVE ST
ST. LOWNS MO 634 ST. LOUIS MO 83144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1995
2. Principal Place of Business 2a. Wailing Addrass 4. FE! Number Appliad For
1] 26] 43-1689641 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . 38.75 Addiional
51 a 8, Caertificate of Status Desired O Foe Required
City & State Cily & Sate 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_£| "2;] m Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Raglatered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered

CR2E(G4 (10/97)

SIGNATURE
Signature, typed o prniad name of registered agont and titla f appthaatie [NOTE: Registerad Agenl signatura reéquired when teinstating} DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGEAS AND DIRECTORS IN 12
L PD WEG 11 TLE [Jchange 7 Addition
NAME MILES, RICHARD H 1.2 NAME
sweet aporess | 12647 OLIVE ST. 1.3 STREET ADDRESS
CITY-S1-29 ST. LOUIS MO 83141 SALHY-S1-29
LE EW 7 oktETe 24 T0LE T Change [ Addition
NAME MOORE, JAMES 2.2 NAME
sweeT aooness | 12647 OLIVE BLVD 23 STREET ADDRESS
Cry- 512 ST LOUIS MO 2.4 CTY-51- 24P
THILE Vs T oeLETE 31TME [Jchangs [ Addition
HAME SAMETZ, ADRIENNE W 22 NAME
street aooress | 12047 OLIVE ST, 323 STREET ADDRESS
CAY-S1- 20 ST. LOUIS MO 63141 34. CITY-§T- 21
TLE 1 ] DELETE 41T0LE T Change ] Addition
WAME MAHONEY, MELVIN 4. 2NAME
streer aporess | 12647 OLIVE BLVD A3 STREET ADDRESS
oay-s1- 20 ST LOUS MO A4 CITY-51-2P
TME v 7 DELETE 51 TILE [T Change [ Addition
NAME TAYLOR, MICHAEL 5.2 NAME
smeer aooress | 12847 OLIVE ST, 53 STREET ADRESS
CiTY-5T. 29 ST. LOUIS MO 83141 5.4 CITY-ST-2P
TLE v T DELETE 6.1 TITLE O change (] Addition
NAME POWERS, SALLY A 6.2 NAME
smieraporess | 12647 OUVE ST, 6.3 STREET ADDRESS
CITY-ST- 2P ST. LOUIS MO 83141 6.4 CITY-51-2P

Block 12 or Block 13 if

QIGNATURE-

4/29/98

14. | haeraby cermg that the information supphed with this filing does not qualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplormental annual report is true and accurate and 1
oHficer or director of the corporation or 1ho recewver of trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
angad, or on an atachment with an address

al my signature shall hava the same lega! effect as it made under oath, that { am an

(314) 919-9403




