FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT Sowrelary of State

1997 ~» DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # G3796 (5)

1. Corporation Name

PREMIER PRIMARY CARE, INC.

TP of B Whaimg Addross ”“"“ ||||Iml Iml ||"| I"IW I'I" |||||I||||NN I|I'|I|||| llll

5453 GULF OR 03 5453 GULF DR #3
NEW FORT RICHEY FL 346520817 NEW PORT RICHEY FL 34852-3959
3. Date Incorporated or Qualified 3a. Date of Last Aeport
2. Prncipal Place of Busingss 2a, Mailing Address 4. FE) Number Applied For
[zﬂ e . e 25] 582286319 Not Applicabie
Suite, Apl #, cic Suile, Apt. #, etc. "
j Hie. A e - e Ap §. Certificate of Status Desired ] $8'75 Add_monal
I 2;] Fee Requirad
. Cily 8 State | City & State 6. Elsction Campaign Financing $5.00 May Be
QL_,_. e E—B—I Trust Fund Contribution ] Added 10 Fees
ap _ Gountey ) 7 | Cauntry 8. This corporation has liability for intangible tax under 8. 199.032,
oa] o sl 26| 20| Fiorida Statutes Oves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GASSMAN, ALAN § ESQ. 81} Name
1245 COURT §T. 82| Street Address (P.O. Box Number is Not Accaptabla)
SUIE 102 _
CLEARWATER FL 34616 8
84| City FL 85| Zip Code
11. Pursuant to the: provisions o Soctions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, o both, inihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam tamihar with, and accept the obligations of, Sechion 607.0805, Florida Statutes.

SIGNATURE

Sl e pmted e o regs it agerl and Utk i appie atio (NOTE Registeres Agenl sigralure required when reinstating) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
BRI I 1 - | BEE TITILE [T change ] Addition
hanE GUPTA, LALIT K 12NAME
e aoorss | 5453 GULF DR #3 1.4 STREET ADDRESS
CIy-S1- 21 NEW PORT RICHEY, FLOODOO 1.4 GITY -51- 2IP
“‘lmfv R I [:I DELETE FART(TS ]:I Change D Addition
hANE 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LI §1- 410 N 2 4 CiTY-ST-2P
T | 31 TIME [T thange [} Addition
NANE 12 NAME
STREE | AUDRFSS 3.3 SIREET ADDRESS
RSN I ] 34 CITy-§T-2P
T ] OELETE A1 TILE LI thange [ Addition
N 4 7NAME
SYREE T ADURESS 43 STREET ADDRESS
CIy-s1-210 44 CITY-ST-7IP
HHE [T oecere SATITLE I change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 217 54 CITY-ST-TIP
N [T oFLete 61 TITLE Ll thange LT Addition
NANE £2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
LITY-§1- 24P N 6.4 GITY-5T-2IP
14. | do hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify thal the

mfarmation indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
lam an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha! my name
appoars in Block 12 or Blogn 13 4 changed ent with an address,

SIGNATURE: - 2416947 RI2 -BU7)- 2214

SIANATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIREGTOR Date Diylrme Frane &

" qanda b. Mortham Feb 26 1997 8:00am

CR2E(034 (9/96)



