FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT %
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporaton Name

(5)
PREMCARE FAMILY MEDICAL CENTER, INC.

"y |r\C|palPTer_t_or Busingss Mailing Address ""l'm I" “m ||m mn mn Im |’|,| 'im ll'“l'l“ l'l'l Im' 'm

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

7400 CANADA AVE 7400 CANADA AVE
ORLANDO FL 32818 ORLANDD FL 32018-8282
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Plage of BUsnoss 28, Mailing Address 4. FEI Number Appliag For
TJ 26 MM] Not Applicable
|7 Suite, At 4. el Suite, Apt. #, elc. iti
[ i, Ani 4 ek | Suile Ap 5. Certificate of Status Desred [ $8.75 additional
2&1. N 27[ Fee Required
- City & State City & State 8. Elsction Campaign Financing $5.00 May Be
_?QJ_,, o ?8] Trust Fund Contribution O Added to Fees
e | Country op Country 8. This corporation has hiability for intangible tax under s. 199 032,
2_4_1,,_.. e 25] FZEI EEI Fiorida Stalutes [Jves Mo
e B, Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Reglsterad Agent
KALIDAS, VINOD K. 81| Nama
8111 MIDPINES CT B2 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
83
84! City FL 85| Zip Code

11, Parsuant ta the jpravisions of Sechans 607 0502 and 607, 1508, Florida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an farnmar with, and accepl the obligations of, Sechion 607 0505, Florida Statutes.

Prtied) tam e of fogisired agers a3 Gl il gpphiatie, {NGTE Fegisiered Agent sipralure required when reinstating) DATE
OFFICE {5 AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T oreete ‘ 1ITIE . [J Change  [J Adaition.
pa: KALIDAS, VINOD K. 1.2 NAME
swetraooress | 9111 MIDPINES CT. 1 3 STREFT ACORESS
arv-stae | ORLANDO FL 14 CITY - 5T-2P
TE W | EETS ZATILE [T Change [ Addition
HAME KALIDAS, MANAKLAL 27 NAME
sisielaoniess | 7095 HORIZON CIRCLE 23 STREET ADDRESS
emv-st-ar | WINDERMERE FL _— 2 4CITY-ST-2IP
N [T biteTe T [T Change L Additon
N KALIDAS, DINESH 32 NAME
st anoniss | 7000 HORIZON CiR 3.3 STREET ADDRESS
oresize | WINDERMERE R 34, CTY-ST- 1P
e ~ 10 [T oRETE ST [Jchange [ Addilion
N KALIDAS, KIRTI 4.2 NAWE
steer e | 1095 HORIZON CIRCLE 4.3 STREET ADDRESS
cvstar | WINDERMERE FL. 44CITy-5T-2p
mee ) [T OELETE 51T [Tchange [ Addition
KA 5.2 NAME
STREET ADDRFSS 53 STRFET ADORESS
CnY-ST-2 ] - 54 CAY-S1-2p
T o T T T BeLETE 61THLE [ FChange [T Acdition
HAME 6.2 NAME
STREET ATDRESS £.3 STREET ADDRESS
[ CIlY-8T-2F EA4CITY-S1-2IP

14. T do herety corily thal the mformatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informatian inchcatod on tis annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
I am an ofhcer ar direclor of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Biack 23 if changed, or on an attachmant with an acidress.
oo FF Y T TUR
SIGNATURE: o e dyfaz  (woD)3pd 0232
T Pate Dafuma Fhare *

ND YYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR
BSSA IO

Hi FLORIDA DERARTMENT OF STATE A‘pl’ 1 8 1 99 7 8 OO am

CR2E034 (9/96)



