FILE NOW: FILING FEE IS $61.25 FILED

Sandra l.'llorlhli;
ANNUAL REPORT

1997 D|v151§:céa;aégzpit?27|0ms | Secretary Of State

T
DOCUMENT # F96000004324 (7)

1. Corporation Name

NORTH CAROLINA PRIMARY HEALTH CARE ASSOCIATION,

e 0O O M

Principal Place of Business Mailing Address
975 WALNUT ST #355 975 WALNUT ST #355
CARY NC 27511 CARY NC 275114281
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place of Businass 2a. Maiting Address 4, FEI Number Applied For
;I 2_6] 56' ‘2‘0332 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc.
wie A P 5. Cerificate of Status Desired M| $8'75 Addtional
;ﬂ ;] Fee Regulred
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under &, 198.032,
24 25 |26] 30] Florida Statutes Dves #no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
8t| Name
KNM- CLIFFORD | 82] Street Address {P.O. Box Number is Not Acceptable)
2801 KENNEDY ST
PALATKA Ft 32177 83
84| City FL 85 Zip Code

11, Pursuan! 1o the provisions of Segtions 617.0602 and 617.1508, Florida Slatutes, 1he above-named corporation submits this slalement 1or the purpose of changing Its regisierec
office ar registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florkda Statutes.

SIGNATURE
Signature, typed or printed name of regislarad agent and title if applicable (NOTE: Reglsterad Agent signalurs required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
TIILE P LI oeLeTE L1TITLE D [ Thange T Addition
NAME SCHMIDT, EVELYN MD 1.2 NAME
smeer aooress | 1301 FAYETTEVILLE ST 1.3 STREET ADDRESS
CiTY-S1-2P DURHAM NG 27707 : 1AETY-ST-7P
TILE v T DeLETE 21 TIILE D [ Thenge [T Addition
NAME CAREY, MOSES JR 22 HAME
sreeranoness | 121 KINGSTON DR 2.3 STREET ADDRESS
CTY-51-21F CHAPEL HILL NC 27514 2.40TY-5T-2P - -
TIlLE $ L DELETE S1TMLE D (B hange [ Addition
NAME APONTE, LAURA 3.2 NAME
siaeeranoness | 3331 EASY ST 33 STREET ADDRESS
CITY- 512 DUNN NC 28334 34,01 - 5T-2P i
THTLE T [ oeLese 41TILE :D 44 Change [ Addition
NAME ELLERBY, BRIAN 4 2 NAME
streeranoress | 207 MORVEN RD 43 STREET ADDRESS
CY-S1- 7 WADESBORO NC 28170 44TTY-ST-2P
TMLE ] peLere 51TMLE [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
THIE ] DELFRE 6.1 TITLE [JChange ] Additicn
NAME 62 NAME
STREET ADTRESS 6.3 STREET ADDRESS
LiTY-S1- 1P 64 LITY-ST-2P

14. | do hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this anoual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor o orporalion of the regetverag trustes empowaered to execute this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Blo if changed, or on ap’ attachméxt with an address.
18] slsla7 764494 3395

SIGNATURE: ] '
CSOR Date Daytime Phone #  ATRTOHT

AE OF SIGNING OFFIC|

C(N)gggggﬁghj e, l‘.' FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2E037 (9/96)



