ppa—_

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

} PROFIT <EI™ FLORIDA DEPARTMENT OF STATE
O CORPORATION BRTT 4o Sandra B. Mortham

LN ANNUAL REPORT 3 :\}: WY Sacrelary of State

} 1998 W DIVISION OF CORPORATIONS
| DOCUMENT # HO6827 (2)

MEDICAL PRIMARY CARE AND DIAGNOSTIC CENTERS, INC

g Principal Place of Business Mailing Address

© | 5079 POWERS AVE, 5978 POWERS AVE.

g. JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

FILED

Apr 30 1998 8:00am
Secretary of State

VRSB

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qua

QY2006 12JdliagLe

2. Principal Place o' Business

2n

. Maiting Address

4. FEI Number

Applied For

i 21 E 59'28 14 1 77 Not Applicable
k] Sutlte, Apt. ¥, etc. Suite. Apt #, etc. i
P e AP 5. Cerlificate of Status Desired [ $8.75 Addiional

EI_ E] Fee Required
b City & Stata Cily & State 8. Elaction Campaign Financing $5.00 May Bo
f' ';I E] Trust Fund Contribution Added to Fases
: Zip Gountry Zip Country 8. This corporation owss or has paid the current year Intangible
! ?ﬂ a ;!ﬂ m Personal Proparty Tax due Jung 30. Kves Ono

§. Name and Addreass of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SKINNER, HALCYON E. 81| Name _
. 100 LAURA ST -
! N 82| Street Addrass (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
. 83
84| City FL 85| Zip Code

1t. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agenl, or both. in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.05805, Florida Statutes.

SIGNATURE
Signelure, typed o prntod name of registored sgnnt and It # appicable. (NOTE Registered Agenl signalure required when reinslating) DATE =
12, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g | TOE V5D 7 DELETE 11 TITLE [ Change L Addition | 2
o1 e BARBERIS, CARLOS R., MD 12 NAME §
smeemaporess | 8119 HUNTERS GROVE RD. 13 STREET ADDRESS &
GITY-ST-2P JACKSONVILLE FL 14 CIY-S1-21P Iy
i PO [ GELETE 21 TILE [JChange L] Aadition |O
NAME JEREMIAH, CLIFFORD . 22 NAME
% | smeeranoness | 8749 FINCANNON RD. 23 STREET ADDRESS
© | cv-sr-oe JACKSONVILLE FL 2.4 CITY-ST-7F
TITLE L .7 oECete 31 TLE [ change™ ] Addition
HAME PEREZ-POVEDA, JORGE R. 3.2 NAME
sweernoneess | 8262 WOGDGROVE RD. 1.3 STREET ADORESS
GITV-ST. 20 JACKSONVILLE FL 34 CIY-5T-79
TIMLE D ] DELETE 41 1ML [ Change [ Addition
NAME LUSKO, MICHAEL W., Il 4. 2 NAME
| smeeaporess | 9824 SCOTT MILL RD. 43 STREET ADDRESS
4. | _CImY-s1-2p JACKSONVILLE FL 44 CITY -51-21P
¢ T b L] perETE 51 MILE LT change [T Aduition
F | wame KIELY, ROBERT F., MD 5.2 NAME
sweeraooress | 601 8. FIRST ST, #5C 5.3 STREFT ADDRESS
CITV-§1-2IP JACKSONVILLE BCH FL 5.4 CTY-ST-2P
TITLE [ DELETE 61 TILE [T Change [ Addition
NAME 62 NAVIE
STREET ADORESS 63 STHEET ADDRESS
¢y -$T-21P 64 CIIV-5T-2¢

indicatad on

14. | hereby certlly that the information supplied with this filing does nat qualify for the examption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information
1 is annual reporl or supplemental annual repart is true and accurate and thal my signature shail have tha sams lega! effect as if made under oath; that | am an
officar or diractor of tho corporation or the receiver ar trustee empowared to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or opsan atlachment V?B an address, 5
I _
OSISAM AT I E . o Wb—_w

o t—=




