FILE NOW: FILING FEE

| PROFIT rLoriDa neeAR ML S E STATE
CORPORATION N
ANNUAL REPORT Secretary of
1996 DIVISION OF COfr S TIONS
1. Corporation Name ( )
PREMCARE FAMILY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address T B | | | I || Il
7400 CANADA AVE 7400 CANADA AVE
ORLANDO FL 32819 ORLANOO FL 32819
3. Date Incarparated or Qualified 3a. Date of Last Report
11/24/1987 03/08/1995
2. Principal Place of Busness | 2a. Mailing Address " 4. FL} Number Applied For
—2—1l 26] 59'2857951 Not Applicable
Suite, Apt. #, elc  Suile, Apt A el 5. Certficate of Status Desired 0 $8.75 additiona!
@ . 27_1 Fee Required
City & State Uiy & State 6. Eiection Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution C Added 10 Fees
Zp Country Zip _ Cqntry 8. Jhis corpioration has liabinty for intangible tax under s 199.032,
[24] 25 [20] 30] Florida Statutas [ ves [no
9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglisterad Agent
81| Name
KAUDAS. VINOD K. 82| Street Address (P.C Box Numbper is Nat Acceptatile;
9111 MIDPINES CT
ORLANDO FL 32819 83
84} Cty FL ss[ Zip Code

11. Pursuant to tne provisions of Sechions
familar with, and accepl the obligatons of, Secbon 607 0504, Florida Statutes

SIGNATURE

607.0507 and BO7.1608, Forida Slatutas, the above named corporabion subrits this statement far the purpose of chang
or registered agent, or bath, n the State ¢ Morida, Such change was authorzed by th

6 corparation's board of drectors. | hereby accept the appointment as req

g s registered office
stered agent. | am

G TTOR er e a0 g el e 2 W i Rk et it aait T
12, OFFIGERS AND DIRLCTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PD T DRETE 1 TILE ) ) [ Change L] Addition
NAME KALIDAS, VINOD K. 12 hAME
STREET ATIDRESS 9111 MIDPINES CT. 13 SIREET ADDAESS
CITY-ST-2IP ORLANDO FL 14017-57-7P
TITLE VD ) DELETE 2 1TTLE "TRCCnangs [ Addion
NAVEE KALIDAS, MANAKLAL 22 NAKE
STREET ADAESS 6721-BITFERGWEET pasmtiaees | VO TS A Arzo ~ anh '
CITY - S1-71P ORLANDO-FL— 240 5120 was A EANE LS G 3IRkn 8L
TTiE SD CYDfLEn 30T [ Crange [ Asdition
NAME KALIDAS, DINESH 32N
STREET ADDRESS 7000 HORIZON CIR 33 SIREE! ADDRESS
Cily-ST-ZP WINDERMERE Fl. 3400y-51-2F
TINE D ] DElET: 4 1NME ) . - E Cnange [ ] Addion |
HAME KALIDAS, KIRTI LN -100% VMorvzon Q,\PC..E
STREET ATDRESS : 4 YSTRELT ADDRESS : G
s | ORANDOFL  Jeems Lahwdecnece , F B
T [] DELETE 5 1Tk {J Change [ Additon
HAME 52 8ANE
STREE | ADDRESS 53 STHEE T ADUALSS
Ciry- 81 2IF B 54 CITY-ST-2F
TTLE [ DELETE 5 11TLE [ Chargs 1 Addition
HAME €2 NAME
STREET ADRESS €3 STREET ADIRESS
OHTY-5T. 2 £4CITY-ST-7IP

14. | do hereby cerlify

aath, that t am an officer or directar of Ine corporahon or
{

appears n Block 12 or Bloc changed, or on a allashment with an address

V wed

CHCD

RS TYPED OH PRINTED NAME OF 'smmué"£ncenbﬁ DIRECTOR

that the information supphad v th this fring is voluntarily furnished and does not qua!m,--
certify that the infonmation Indicated on this annua repo- ar supplemental annual repon is truge and accurate and tnat my signature

P ! > :
he recewer or frustee empowered to execute this report as required by Chapter 607, Forida Statates; and thal my name

Vs

#1{

for the exemption stated in Section 113.073k], Florida Statutes. | furthier
shal have the same legal effect as if made undar

“ralge

[13'3

3430332

Zita

T pigf Fhene s

CR2E034 (12/95)




