FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ”‘“‘@-’»a FLORIGA DEPARTMENT OF STATE
CORPORAT'ON \. Sandra B Morlham
ANNUAL REPORT _?IJ Secretary of State

DIVISION OF CORPOARATIONS

1996

DOCUMENT # H 45829 (2)

1. Corporaton Name

Medical Primary (are and Diagnostic
Centers, Inc .

Principal Place of Business

59718 Powers Avenve
Jocksonville, FL 32217

Mailing Address
£918 Powers Avenve

Jacksenville, FL 32217

3. Date incorporated or Qualfied | 3a. Date of Las! Ropor:

12} 04| Bt

2. Prncipal Place of Business

2a. Mailing Address
211

m

os)z4|9s

"Anpl.cn‘ bor

4. F [ Number

54-28i41717

Surre. Apl # e Sute, Apl # elc

er[ A ppl}:‘a’r’ ;t,i
$875 Additicnal

- L . Cenificate of St desire
221 2?‘ 5. Cerificate of Status Desied [ Fee Required
Lty & State | Cinyé&stale 6. £lect.on Canpaign Financing ) $5.00 may Be
Ea 28—| Trast Fund Conlribution ] . Added to Fees N
_dp __ Country [ 4p ~ Country 8. This corporatian has havly for inlangitile tax under s 199032,
EIJ 25 291 30] Flonaa Statutes [%)Yes [Ine
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent )
s B1} Name
SKinner, Hakyon €. I
. S R 82| Strecl Addrese (P.O. Box Number 1s Nol Acceplable)
0o Lawra tveet i . - |
. 83
dacksonvitle | FL 3272072 - . . ‘
84) Cty FL [ss 7ip Coder

iﬂ. Parsuant lo the provisions of Sections 607.0502 and 607 1608, Flonda Siatutes, th
office or regustered agent, or both, in the State of Florida Such change was asthorized by
agent |ami familiar wiih. and accept he obiigations of. Section 607.0505 Florida Statutes

SIGNATUSE

e above-named corporaton sunants s slatemen: for
¥ the corporation's baard of directors | nerely

the purpose of cnangng its regislered
accepl the appostmient as registeren

BT

o S etin Word o b rled Rame o rag sl agenl aric W e 17 apac 3, ~ T LI e At S v e e wre E-m-.l‘;n'\_ﬁ_; B e &
P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12| S
“ILE V/S/b [ Jofere 'ERRIT: [Tchangr [ JAcdhen =
Bk Bar beris Car s B . MD 12 NAME &
STHLET ALDRESS |8 |1 &y Hurﬁé,.—s Grove R, 13SIRELT ADDRESS Lcﬁ
cvste JacKsonwille, FL 1407y -ST- 2 e
T 8 P/ Y [ JOELETE 7 VRl [ JCurge [ Taddner |O
nae Jerermian Clifford I 22Ntk
SIREFT AODHESS | o THE O Fir;Canno--. Td. 23 SIREET ADDRESS
crvs o KaeKsonwitte , FLo 240y st ap
nis 'S [Joam ERRIN Cicnange [ Tagdten
NAME Pevez -Poveda ,Jorge R, 37 NAME
SIRUTADIRESS (@26 2 ubmds\rovcz Bd. 33 STHIT AUDRESS
ervsi 2 Tneksanyitile Eo 34CY ST ar .
e b T [ JDreTe FRETIT; TT%nang: | 30 an
NAME s ko, Michaet Ww. OL 42 Nt LOOnol ves T
s aiess 4Bz Scobt Mi Rd A3STREF T ADDHESS ~04/04/96~~01003--D14
ereseor (JackKsonville Fo g0y 51 20 %200, 00 S
e & ? CI0eent ™ Rsms ’ [ N [ o g
NAME Kiel Y, Rober+ F ab 52 Namt:
swartaoness |bOL S, First Diveed , P EC 53 SIALET ADIRE SS
o st Jacksonville Beach, FL. S40HY. 5171
Tt [ _ToEceTe 6 1TIr T TTSage T Tradten
NAML 62 NAME
STHEET AULRESS £ 3 SIHLET ADDRESS
CTv-S1 7P EALIY 5121

14, | do hereby certify that the information supplied with this filing is voluniarily furnished and does nol qual
lulner certify al the information indicated on this annua: report or supplemental annual report is true a
rade unger oaln; that | am an officer or drrector of the corporation or the receiver or
that my name appears in Block 12 or Black 13 if changed. or on an atlachment with an addross

L]
signatuReX O _Chen g
O OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

1_ 1

SIGNATURE AND 1

trustec empowered to execule [nis e

fy far the exemption stated in Section 119.0703)K). Fiomda Staies |
nd accurate and thal my signature shall have e sane lega offect as if
potl as required by Crapter 607, Flonda Satures and

A T737-9493

e P #

AT Yz oy

77




