FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTHENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 mwsg::ccr:;agot::%;::'r|o~s Secretal'y Of State
DOCUMENT # F96000004324 (7)

1. Corporation Name

NORTH CAROLINA PRIMARY HEALTH CARE ASSOCIATION,

e A

; Principal Place of Business Mailing Address
£ [ 975 WALMUT ST #355 975 WALNUT ST #35§ 3. Date Incorporaled or Qualified
£ GARY NC 27511 CARY NG 27511
v
i 4. FE{ Number Applied For
56-1240332 Nol Applicable
r. [ 2. Principal Piace of Business 28 Mailing Add -
! nelpal Hace of Busine 8. Mailing Acdress 8. Certificats of Status Desired | $8.75 Additionst
: ;1] —2:' _ Fae Required
Sulte, Apt. #, etc. Sulte. Apl. #, etc. 8. Election Campalgn Financing $5.00 May Bs
22| [27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is 1his nonprofit corporation a homeowners agsoclation?
ﬂ m D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
ﬂl 25| a El Parsonal Proparty Tax due Juna 30. ] ves E‘r zo
9. Name and Add of Current Reglatered Agent 10. Name and Address of New Registered Agent
81] Name
KNIGHT, CLIFFORD | 92| Stresl Adress (P.0. Box Number s NGt Acoeptable]
2801 KENNEDY ST
PALATKA FL 32177 63
84| City FL Ias l Zip Code

$. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with. and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, lypad or printed name of ragiaiarsd sgerk and kitle H appilicabla {NOTE- Registered Agent signatwe raquirad whan reinslating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D 7 BELETE 11TILE T Crange™ [T Addition
NAME SCHMIDT, EVELYN MD 12 NAME
smeeTaponess | 1301 FAYETTEVLLE ST 1.3 STREET ADDRESS
CITY-5T-2¢ DURHAM NC 1.4 CITY- §1-2iP o,
TME D ] DELeTE 21TMLE DS P ™ Changs ] Addition
C L CAREY, MOSES JR 2.2 NAME
4 | smeraporess | 121 KINGSTON DR 23 STREET ADDRESS RPN
S| cmvest-ze CHAPEL HILL NC D 2.4 CITY-S1-21P . L
| me D M oecETE 3.9 TME Div [T Thange [V Addition
E APONTE, LAURA 32 NAME hompson , Alher!
o | smeeraporess | 3331 EASY ST sasmeEraooness | B0L Lovnston koo
* 1| onst-oe DUNN NC ., 34.CITY-5Y- 2P Windspor, DC 8798% |
g | Tme D T DELETE A1 TITLE Ny [J Change [ Addition
| e ELLERBY, BRIAN 4.2 NAME L ihoem ?emrﬁs .
¢ | smeevaooress | 207 MORVEN RD ISTREETADDRESS | 2213 Morth Chuvtd " 57 Extension
. |omv-stze | WADESBORO NC uery-stze 1 Sogcfsen AL ATEYS B
5 [ me [T oeLETE 51TILE 77 [T Change o Aodition
Pl e 52 NAME Philip Hovewosd
1| smeer aoomess sasmeTaooness |/ BO/ Fawge He ville St
U Lemv.s1.2e searv-seze. | Dutham ANC 27707
1 | Tme [T DELETE 61 TITLE [Jchange [ Addition
S| e 62 NAME
& | STHEET ADDRESS .3 STREET ADDRESS
5 Lemy-s1-2w 6.4 CITy-ST-2P

#4. | hareby cerlify that the Informalion supPIied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on BATo i irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation p p gAmpowsred o executa this report as required by Chapter 617, Florida Statutes, snd thal my name appears in
Block 12 or Block 13 if changed, gron an altabhmgpeiteain addrass.

SIGNATURE: fobidp A ’ IR 3-19-98 N9 -469-570 {

/ e B e IFD: ieasses OF BRAMING OFRICER OR DIREC TOR Date Dawme Phora o oo oo o .




