FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T wmmammeross | Apr 22, 1999 8:00 am
ANNUAL REPORT Secretay of Stato ‘ ecretary of State
1999 DIVISION OF GORFORATIONS 04-22-1999 90080 045 ***150.00

DOCUMENT # K04036

1. Corporation Name

PREMCARE FAMILY MEDICAL CENTER, INC.

0099918

L

Principal Place of Business Mailing Address
7400 CANADA AVE 7400 CANADA AVE
ORLANDO FL 32819 ORLANDO FL 32819 .
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualifed |
11/24/1987 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
1] . 28] 50-2857951 ™ ot Applicable
.| . Suite, Apt. # etc. ... 1. suteApt#etc __ | csired e D . $8.75_additional —_i._
22| El et = Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
(23] 28] Trust Fund Contribution Added to Feas !
Zip Country Zip Country 8. This corporation owes the current year Intangible !
m |2_5| E] [:EJ Personal Property Tax. [Jves ONo ‘
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
KAUDAS' VINOD K 82 Sl. t Add P.O. B ber is Not A tabl F
9111 MIDPINES CT ree ress {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32818 83
B84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
; ! he-State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 607 0505, Florida Statutes.

|
SIGNATURE AL X
“Budnature, typed of printed name of ragistered agent and itle if applicable. (NOTE: Regi: d Agent signsture required when rei 0! DATE 6
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [ DELETE 117ME [JChange  []Addition E
NAME KALIDAS, VINOD K. 12 NAME s
streetanoress! 9111 MIDPINES CT. 13 STREETADORESS a
CTY-ST-2P ORLANDO FL 14 CITY-ST. 2P o
TMEe VD {JJ DELETE 21TME ClChange [ Addition | ©
NAME KALIDAS, MANAKLAL 2ZNAME
-ereer aporess |- 7085 HORIZON CIRCLE oo e on = o o R sTREETADDRESS |2 ¢ e e e e e
CITY-ST-2IP WINDERMERE FL 2.4 CITY-ST-2P )
TITLE SD [ DELETE 11 TITLE [JChange  [J Addition
NAME KALIDAS, DINESH ' 32 NAME
streeTappress| 7000 HORIZON CIR 33 STREET ADDRESS
CTY-8T-2IP WINDERMERE FL 34, CTY-ST-2P
TLE TD TJ DELETE A1 TITLE [JChange L1 Addition
NAME KALIDAS, KIRTI 4.2 NAME :
srReeT aporess| 7085 HORIZON CIRCLE 43 STREET ADDRESS
CITY.ST-2IP WINDERMERE FL 44CITY-ST-2F
TME {1 DELETE 5.1 TMLE {Jchange [ Additian ‘
NAME 5.2 NAME :
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-ZPP 54CTY-5T-7P
TmE [ DELETE 61TLE ClChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
GITY-ST-Z1P 64 CiTY-ST-2P 4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerify that the information |
indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if, Rged, or on an attachment with gn address, with all other like empowered. '
Wotog  fhop)207 2909
7 - .

| UMLEEA CUIRED
Date aylime Phona #

=7 SIGHATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTGR

v
i
I



