FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

E——

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Namg

L16350 (5)

FILED
Apr 04 1997 8:00am
Secretary of State

LAKE MARY PRIMARY CARE, INC.
——F-"rincqul‘ﬁ-'f;' ol Busness Mailing Address | n|||||l II| ﬂlll |||I| ||m II||| |I“ I'IH I'I“ll'" |‘I“ Iml ||I|| II“
#1056 W LAKE MARY BLVD. 4108 W LAKE MARY BLVD
SUITE 100 SUITE 100 )
LAKE MARY FL 32745 LAKE MARY §1 32746344
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
e 09/14/1989 04/08/1996
2. Prncipa’ Piace of Basiness 2a. Mailing Address 4. FElI Number Applied For
21] I 26 $9-2064000 Not Applicable
Suite, Apl # etc Suite. Apt. #, etc. iti
S, Apt 7L 6 Ly SO APL T, B §. Cerlficate of Statys Desired [ ] $8.75 Addional
3 o ~ zﬂ Fee Required
Gy B Sl . Gity & State 6. Elaction Campalgn Financing $5.00 vay Bo
) 28] Trust Fund Confribution Added to Faos
ap .. Lountry Zip Country 8. This carporation has liability for intangiije tax under s. 182.032,
24 ) 25| 20 30 Florida Statutes O Yes D& No
. Name and Addraess of Current Repistered Agent 10. Name and Address of New Reglstered Agent
 PALMER, HUGH 81| Name
1150 LOUISIANA AVE 82| Street Address (F.O, Box Number is Not Acceptable}
WINTER PARK FL 32789 .
84] City Zip Code

FL 85

11, Pursuant 1 the Pros visians ol Sections 607 0502 and 607 1508. Florida Statutes, the above-named corporalnon submits this statement for the purpose ot changing its registered
office: or registered agenl, or both, inthe State of Florida, Such change was authorized by the corporation's
agent | am faruil ar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE.

rrd of directors. | hereby accepl the appointment as registered

I Siepali _‘tz-md' tﬁ:r;uii._i narme of regsienad agont Al i i pnhcat;lc- (NOTz - Raglstered Agant Bijnature reguired when rainstating) DATE —
BN o OF1ICERS AND DIRECTORS 13, ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS W 12__| @
T D L DECETE 117MLE [ Change LT Addition | g5
hisadt ABRAHAM, DENNIS J M D 1.2 NAME 3
sierraoniss | 4108 W LAKE MARY BLVD, § 3 STAEEF ADDRESS g
| ey sz LAKE MARY FL 14 CITY-51-74p E
10.F D [MITETET 2VTINLE T Change — [] Aadiion |
HAME JOHNSON, JESSE W 22 NAME
s anpress | 4108 W LAKE MARY BLVD. 2.3 STREET ADDRESS
| ovrsier | LAKE MARY FL 2 40ITY-5T-7P
THILE ' T BELETE 31 TilLE a1 [JChange [ Acdition
R 32 NAME
STRFIT ALDRESS 3.3 STREET ADDRESS
34 CITY-$T-21F
T [T oELETE 41 TILE T Crange [ Addition
HAME 4.2 NAME
STHEET ADDRT 52 4.3 STREET ADDRESS
| owesar | 44 CITY-5T-2P ‘
THLE ] otLete 5.1 TIMLE Tl change [ addition
NANE 5.2 NAME
STREED ADDVE S 5.3 $TREET ADDRESS
Cilr- 517 ] N 54 CITY-ST-21P
_I_H—l I - - D DELETE 6.1 TITLE —D Change D Addition
Nabt 6.2 NAME
SIRTE D ALORESS £.3 SYREET ADDRESS
| omy-sy 26 | 64 CITY-ST- 2P
14. 1o | huetly Cernfy That the information supplica with this fiing does not ayakér-tor+kie exemptian stated in Section 119.07(3)(, Florida Statutes. I further certify that the

informaticn insheated on this annual report of supplemental annual rep
I am an officer or director o - corparabon or the receiv

is trua and edycurate and that my signature shall have the same legal effect as if made under oath; that

cute this repart as required by Chapler 807, Florida Stalutes; and that my name

appears in Binck 12 or B

3 if changed, or oo an a
]

e O Luste
1 \an adaress.

40y )4

(4o1)233-22°13

Date

Daylienr Phona ¥
DOERATT




