FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L8629 (1)

1. Corparation Name

PHYSICIANS CARE, P.A.

AR

Principal Place of Business Maifing Address
132 E. MADISON STREET 485 NORTH TEMPLE AVEMJE
STARKE FL 3209 STARKE FL 3209
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
07/05/1990 12/04/1985
2. Principal Place of Business 2a. Malting Address &. FEI Number Applied For
21 28] 133 E. MADISsN STREET 59-3021926 Nol Applcable
Suite, Apt. #, elc. Suite, Apt. . etc. 5. Certiicate of Status Desired [ $8.75 Additional
22 Eﬂ Fes Requirad
Cily & State Cily & State 6. Election Campaign Financing 55.00 May Be
?3—\ m Trust Fund Contribution 0 Added 1o Fees
pd'a} Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2—4| E EI El Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
S|KES, CHARLES 0 B2 Street Address (P.O, Box Number is Not Acceptable)
996 NOPRTH TEMPLE AVENUE
STARKE FL 32091 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in ihe State of Florida. Such chan%e was authorized by the corporation’s board of direclors. t hereby accept tho appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . s e o e e e e e S R e - _
Stognatare, typed oF prinled narme of registercd agont and 1ty if applicatle {NOTE Regstered Agent signature regured when rerstabngh DaTE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12

i DPS () DELETE LAILE [ Crange [ Addition

NAME RESTEA, GEORGE L. 1.2 NAME

steeer aponess | 132 E MADISON ST 1.3 STREET ADDRESS

Gy -1 2w STARKE FL 32091 FAGITY-§T- 2P

TITE T ] DELETE 2 1TIE [] Change  [] Addition

NAME RESTEA, GEORGE L. 22 NAME

ster aooress | 132 E MADISON ST 2 3S1REET ADDRESS

CITY-ST-2F STARKE FL 32091 24CITY-51-2P

TILE [] DELETE 3TILE [ Change ] Addition

NAME 32 NAME

STREEE ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST- 3P ~

TITLE [C] DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44CITY-SI-7IP

0L [] DELETE 5 1TITLE {7 Change ] Addition

NAME 52 NAME

STReE ] ADDRESS 53 STREFT ADDRESS

Cv-51-21P 54CI7-$T-2F

TITLE [J DELETE 6 1TITLE [ Change ] Additien

KAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-Si- 2P 6.4 CITY-ST-2P R

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual rep: suppiemental goo s is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direct b carparation br the recg fustea empovined 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13

angad, or on an a‘lttac‘,

SIGNATURE: _

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




