PROFIT
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

N 1997 itk ot Dw|3|§:|ctr)‘3;ir:i;;$§in0~s Secretary Of State
DOCUMENT # F96000003816 (3)

+ Coarporation Mame

PRIMARY CARE SPECIALISTS OF CENTRAL FLORIDA, INC

L]
e T ' Wi Address ”mlll ml "HI Immm lm Ilm IIII"N" um Ilm I!NI Im “Il

ancl;m Prace

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

030 HAMMOND DR.. STE. 300 930 HAMMOND DR.. STE. 300
ATLANTA GA 30320 ATLANTA GA 30328-5519
3. Date Incorporated or Qualified 3a. Date of Last Report
":?Q"r’}'.c.éin;.m Pace of Busingss | 28. Mailing Address 4. FEI Number Applied For
2 26 B~ 2249029 Not Appligeble
St Apl #ete Suite, Apt #, et i
[ s oy AT B, Cerlilicate of Status Desired (| $8.75 Adgitonat
zzl 27] Fee Required
) . City & State 8. Election Campaign Financing $5.00 May Be
gaj ) L _-["’,@L‘_ Trust Fund Contribution ] Added lo Fees
Iy __ Country o Ap Country 8. This corporation has liablity for imtangible tax under . 199.032,
[24»_1 25| 20| 0] Florida Stalutes yes [INo
) 9 Name and Aﬁdress ol‘ Current Registored Agent 10. Name and Address of New Raglsterad Agent
* CORPORATION SERVICE COMPANY B1] Name
1201 HAYS STREET 82| Sueel Address [P.0. Box Numbar /s Nl Accaptacie)
TALLAHASSEE FL 32301-2525 a1
B4| City 85| Zip Code

FL

1. Fursui 1 the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation subiits this statemant or the purpase of changing its registered
Ghiee ar renivlerod agenl, of both, in the Stata of Florida, Such change was authorized by the corporation's board of directors, | hevepy accept the appointment as registered
agent Tam farmlar will, it Acee pt the oblgatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

gt I;':u‘ | .m"prl.‘\'x.‘[.l v of V‘;:!J;".w;\. e d el 1y p,zhmmk TTIRGIE Hegistered Aganl signature required whan reinslatng) ATE

12, TOITICERS AN DTHEC] ORS 3. ADDITIONSIGHANGES TO OF FIGERS AND DIREGTORS IN 12
e lep B [T oecere 1TMLE [T change [ Addition
Hakt GARVIN, SARAH C 12 NAME
s o | 900 HAMMOND DR., STE. 300 13 STREET AODRESS
o o | ATLANTA GA 30328 1.4 CITY-5T-2P
- 'IV\V:[’[ N v e [:] []ELErE 2.1 TILE D Chﬂngﬁ D Addition
Nk HOLT, SHAMUS 22 HAME
aiet ot | 4401 8 ORANGE AVE., STE. 103 23 STREET ADDRESS
Glves) A ORLANDO FL 32806 2. ATITY- ST 21P
[T - N W Y3 31 L [T Cnange 3 Addmion
Han i SCOTT, H. THOMAS 32 NAME
skt s ks | 600 HAMMOND DR., STE. 300 33$TREET ADDRESS
cies-ae | ATLANTA GA 30328 34 CITY-ST-2IP
T ) T [J oeuere 4.1 TITLE T change 3 Additicn
(M 4 2NAME
SIFFE T ACLRLS 43 STREET ADDRESS
~ 44001¥ . 5T 7P
) - T oeLete 51T0LE [T change L] Addtion
AR 52 NAME
SUREHT ADDFT 5D ) 5.3 STREET ADORESS
cilv-© A 54 CTY-5T-2P
e . 17T oeLee B4 TLE g [V change T Addition
RO 6.2 NAME
SR DAL LRSS 6.3 STREE] ADDRESS
awesta 64Dy §1- 2
14. | do heroby cerlity Ihat The infarriatic

pphiod with this Tiing docs nol guahly for the axemption stated in Section 119.07(3)(1). Forida Statutes. | urther certify thal the
infsrmation inchcated on thes annual repart or supplemental annual report is tfrue and accurate and that my signature shall have the same logal eflect as if made under oath: that
Vam an officer or direetor of the carporation or the recever of trustee empowered 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appars in ook 12 or Block 13 if changed. or on an altaghment with an address.

SIGNATURE: /e

SYIREAND TYPED DR PRINTED NAME OF SIGNING DFFICER on DIRECTOR Date Daytirre Prone 4
0011089

FLORIDA DEPARTMENT OF STATE . May O 1 1 997 8 Ooam

CR2E034 (9/96}



