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

comonmon usims | Apr28 1998 8:00am
ANNUAL REPORT \.;.’a‘ Secretary of State

1998 “ﬁ‘ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KO04036 (5)

1. Corporation Name

PREMCARE FAMILY MEDICAL CENTER, INC.

0O A

Pringipal Place of Business Mailing Address
7400 CANADA AYE 7400 CANADA AVE
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Apptied For
21 e8] 59-2857951 Not Applicable
Suite, Apt. ¥, et Suile, Apt. #, elc. i
r—'l uite. Ap ¢ wie. Ap ole 8. Certificate of Status Desiraed I} $8.75 Additional
23 ;l Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Be
El - m Trust Fund Contribution 8] Added to Fees
2ip Country ip Country 8. This corporation owes or has paid the current year [ntangible
;] 2_s| ;;I ;B] Personal Property Tax due June 30. [ Yes [ No
#. Nam# and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
KALIDAS, VINOD K 81 Name
y .
9111 MIDPINES CT B2 Stoot Address (PO, Box Number 15 Not Acoeplabie)
ORLANDO FL 32819
83
84| City

FL nsl Zip Code

11, Pursuant 1o the provisions of Soctions BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its segisterad
office or ragisterad agont, or both, m the Stato of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signalire typod m peinted name ot regestarnd sgenl and utke [ applk abtn (HOTE Reglstered Agent signatura requirad whan reinstaling) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mie PD " penete 11 THLE TJ Change  [1 Addition

NAME KALIDAS, VINOD K. 12 NAME

streeT avoress | 9941 MIDPINES CT. 1.3 STREET ADDRESS

oTY-51-ZiF ORLANDO FL 14 CITY-51- 2

TTLE VO [T oecete 21TMLE [T Change L] Addition

NAME KALIDAS, MANAKLAL 22 NAME

seeranoness | 7098 HORIZON CIRCLE 23 STREET ADDRESS

oiry-st-zip WINDERMERE FL ) 2 ACHY-S1- 21

TITLE [-v) ] oewene 31TMLE [T Crange” ] Addition

NAME KALIDAS, DINESH 32 NAME

sweerappress | 7000 HORIZON CIR 3.3 STREET ADDAESS

CITY-5T1- 2% WINDERMERE FL 34.CITY-ST-2P

TLE 10 ] oeLete 41 TITLE [Jchange [T Addition

NAME KALIDAS, KIRTI 4 2NAME

sreetaporess | 7085 HORIZON CIRCLE 43 STREET ADDRESS

CiTY-S1- 2P WINDERMERE FL 44 CV-ST-2

TITLE [J oEcere 54 TILE LI crange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDHESS

CITY-57- 2P L $.4CITY-ST-2P

TITLE [T oecete 61 TITLE [J change [ Addition

NAME 6.2 NAME

STREET ADRESS 63 STREET AUDRESS

GITY-ST- 2P 6.4 CITY-ST-ZP

14. ) hereby v::erl-l'!«I thal the information suppliod with this filng doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raepor| or supplorantal annual report is true and accurate and that my signatdre shall have the same legai effect as it made under oath; that | am an
ofticar or dirpctor of the corporaton RCOVOT O Irustoe empowered 10 exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 i changed. or

SIGNATURE: % __ €L o’ n B _AM_AM&i@

CROEG34 (10/97)



