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

 PROFIT : . f%@ FLORIDA DEPARTMENT OF STATE Apl’ 04 1997 800&111

CORPORATION Sandra B. Mortham

ANNUAL REPOR] Secretary of State Secretary ()f State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # H95827' (2)

. Corparalan it

MEDICAL PRIMARY CARE AND DIAGNOSTIC CENTERS, INC

| Trnc pal Plaee of Busness Maling Address "ml

5678 POWERS AVE. 50970 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 322172210

3. Date Incorporated or Qualified | 8a. Date of Last Feport

—DU2I986— 12)odiBb | 04/053/1996

2. Elﬁ\lp.ﬂ 'whl h'l M I‘.H H)L; Tmmmmm—— 28 Mznhng Address 4, FEI Number Applled For
21 [ R | 59-2814177 Not Applicable
Suite Ao f ele Sulle, Apt #, e1c. . . ; iti
P - N " 6. Certilicate of Status Desired ] $B 75 dditional
22J 271 Fee Required
Lty & Bran ity & State €. Election Campaign Financing $5.00 May B
2 | R Trust Fund Contribution Added 1o Fees
L | Lranlry LS CQ“”"V 8. This corporation has hability for intangible tax under § 199,032,
t?.‘ﬂ e 25] 1291 Florida Statutes Yes [Jno
_ 9 Name and Al Address of Currenl Reglste d_Agent 10. Name and Address of New Reglistered Agent
SKNREH HALCYON E. 81| Name
100 LAURA 8T. 821 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City FL 85| Zip Code

M. p > and 607.1508. F lorick Statutes, the above-named corporahon sybrmits this statement Tor the purpose of changing its registered
of Florida, Such change was authorized by the corporation’s board of dicaclors. | hareby accept the appointment as registered

a: :Er\l | datait il wilh, anel ace: ot th( ohluq ations of, Section 607 .0505, Flonidga Statutes.
SIGHATULE

Sttt Iy Lo prn d nene of e asgen’ and il applicae NOTE Reglstered Agent signanre raqured when remstating) FHATE
B ST S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
Tllf i V vsu S o D OELETE 1.1 TITLE U Ghﬂnge [:E Addition
b BARBERIS, CARLOS R, MD 12 NAME
s s | 8119 HUNTERS GROVE RD. 1 3 SIREET ADDRESS
Gy JACKSONVILLE FL 14 CITY-§1-2P
: ) PD T D DELETE 21TIRE U Change [:] Addition
Bt JEREMIAH, CLIFFORD J. 23 NAME
s | 8749 FINCANNON RD., 29 STREET ADDRESS
fal JACKSONVILLE FL 2 4CIY-§1-2Ip
B i o ’ t o e T D DELETE I1TITLE m Change Dmﬂ—‘
L s PEREZ-POVEDA, JORGE R. 32 NAME
s | 6282 WOODGROVE RD. 3.3 STREET ADDRESS
sl T JACKSONWLLEFL. 34 CI1Y-S1-71P #
X S N ¢ TR I 13413 41TIE [ crange T Addtion
hawt LUSKO, MICHAEL W., Al 4 ZNAVE
stwranens | 9824 SCOTT MILL RD. 43 STHEET ADDRESS
L star JACKSONVILLE FL 44 CITY ST P
""i”“ V B D I T 7‘—DbELFTE 51TITLE D Change D Addilion
HeL: KIE.Y. ROBERT Fq MO' 5.2 NAME
swerzpass | 604 8. FIRST ST, #5C 53 STREET ADDAESS
Chy &1 211 JAGKSON“LLE BC‘H FL 4 CITY-S1-2IP
MR 6.2 NAME
R 6.3 STREE] ADDRESS
sl g G4 LTY-ST- 20

14, dohore: by o rt ly that the n¥Grmation wpplu < wilh this fllmq “does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
Saeation nedic ated o0 this asnoal ropon or supplemantal aﬂnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

a0 ofcC or chegector of e corporation of the receiver or truslen empowared 10 oxecute this reporl as required by Chapter 607, Florida Statutes, and that my name

atw i Blogk U2 or Block 13 0 changed, or on an attachment with an address

l SIGNATURE: X e T 3 -~19-97, o

SIGNATURE AND TYPED DR PRINTE, £ OF SIGNING OFFICER DR DIRECTOR Date T Ui Fhong ¥

003548

CR2E034 (9/96}



