>

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # FG6000002198 (7)

1. Corporation Name

PRIMECARE MEDICAL GROUP NETWORK, INC.

i 1T T

3261 E, GUASTI ROAD 3281 E. GUASTI ROAD
TTH FLOOR 7TH FLOOR
ONTARID GA 91761 ONTARIO CA 81761-7622
3. Date Incarporated or Quatified 3a. Date of Last Reporl
2. Principa! Piaca of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650659924 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, olc. iti
P — H ' e 5. Cerlilicate of Status Desired [ $B'75 Adqmonal
El 27] Fes Required
City & State | Ciys Stale 6. Eloction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country | dp Gountry 8. This corporation has kability {or intanginle tax under s. 199.032
;l 25 2;1 30 Florida Statutes ] ves XNo
#. Name and Addreas of Current Registered Agsnt 10, Name and Address of New Registerad Apgent
B1
CORPAMERICA, INC. Name
1525 8. ANDREWS AVENUE, STE 216 B2| Streot Address (P.O. Box Number 15 Mot Accopiabio)
FORT LAUDERDALE FL 33318 i
84 City Zip Cedo

FL

11. Pursuani to the provisions of Seclions 607 0502 and G07. 1508, Florida Statules, the abhove-named corporalian submils this statement for e purpase of changing its registered
office or registered ageni, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, anc acceplt tho obligations of, Section 607 0505, Fiorida Statutos

SIGNATURE e - o -
Signature typeo or printed name ol 16g<iored ayent and lite 1 applicanlo {NDTE - Registored Agont signature raguired when roinstalng) DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TiliE PSTD [ orieie 11 E [Jchange L Addition

HAME REDDY, PREM N 1.2 NAME

sweet aporess | 3281 E GUASTI ROAD, 7TH FLOOR 13 SIREET ADDRESS

CITY- 57-21P ONTARIO CA 14 CHY- ST- 2

TITLE [T oerere PRRILT: [Ichange 7 Andition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADERESS

CITY- ST-21P 2 4CNY-§1-21

TLE T OFLETE 31 TITLF [ change ] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREFT ADDRESS

GITY-ST-2IP 34, CITY-ST-21P

THLE M AT Ul Ghenge [ Addtion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§7-2IF 44CITY-§1- 7P

me v [ neLete 51 ILE [T Change ] Aadition

NAME . 5.2 NAME % .

STREET ADDRES™ 5.3 STREET ADDRESS ‘Q / /‘ NE fp

CITY- ST- 2P ’ 54LITY-5T- 2P

TITLE 1 oeeete 61 TITLE 20000224945 Dég.ange [ addition

e 52 e -07/24/97--01003--028

STREET ADDRESS 6.3 STREE) ADDRESS #5550, 00

CTY-S1-2P 64 CNY-51-21F

14. [ do heraby cerlify that the information supplied with this filing does not qualily for the exemption slated in Ssction 119.07 (30}, Florida Statutes. [ furlher cerbily thal the
information indicated on this annual reporl or supplemaontal annual repart is tue and accurale and that my signature shall have the same logat effect as it made under oalh; that
| am an aflicer or diroctor of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my namc
appsars in Block 12 or Biock 13 it changed, or on an atlachmend with an address

Al S AR A S & A[N [ AR VA ] JPAE NPT ..an .5 1 T EEE : D] T W [/‘!‘brr f??m] AL SIS

CR2E034 (9/96)



