SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: §850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PHYSICIANS CARE, P.A.

21

22]

Suie, Apt

2. PrincipaIuF-’lace of Business

#ootn.

23

City & State

Zip B
2]

Principal Place of Business
132 E. MADISON STREET
STARKE FL 32091

[ Country
25

8. Name and Address of Gurrant Repistered Agent

SIGNATURE

(1)

FILED
Oct 01 1998 8:00am
Secretary of State

Méiﬁ_g _Address

132 €. MADISON STREET

MR

SIKES, PA, CHARLES DANIEL
407 W. GEORGIA STREET
STARKE FL 32091

STARKE FL 32091
us DO NOT WRITE IN THIS 8PACE
3.0071&_;nc1;orporaled or Qualified
~ | 2a. Malling Address 4. FEI Number Applied For
B 26] e 59'3021926 Not App!icablg_
Suite, Apt. #, atc. i
Ly DG ARt ele 6. Cerlficale of Status Desired [ $8+7 9 Additional
27] Fes Required
~ Cily & State 6. Election Campaign Financing $5.00 May Be
B 278]7 o Trust Fund Centribution D Added to Fees
o dip Country 8. This corporation owes or has paid the curignt year intangible
29] - o m Personal Property Tax due June 30. Yes No _
ant Re e 10. Name and Address of New Reglstered Agent .
B1| Mame
82| Stroet Address (P.O. Box Number is Not Acceptable)
B3
84| City F L 85 Zip Code

11. Pursuanl'i;th_é—-wdvi"s"rons'bf sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of chapging its registered
office or registered agont, or both, In the Stata of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 6070505, Florida Statutes.

s_lgn_m&% ouln(led_ iaAmi“c:.rr fogisterod agont and tile Il appiicabla_ ’7; (NOTE" Registersd Agent signature required whan rainstating} DATE v =
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?___“. =2
TTE P ) [jDELETE LATITLE é P E’Change [ 1 agdition L
NAVE RESTEA, GEORGE L. 12 NAME RESTEA LEolLE L 3
sreetaporess | 192 E MADISON ST vasrecTaoress | Z 3 @ € MALAG~ ST Y
CITY-ST2IP STARKE EL 3081 ~ Jucystar steds F& 335094 %
TITLE L []’DELETE 21TIMLE ra RCFénge D Addition
srreer anoress | 19¢ E MADISON ST 2asweeracoress | £ 33 & AUANCrn 57
cv.e2ie STARKE FL 32001 o - 24 CITY-5T.2P sgirtrs FL 330914
TME PrsT [ ] oELeTE 1TILE L change [ Addren
NAME 3.2 NAME
STREET ADDRESS K 52 street anoress
CTY-5T.2P 7 o 34CITYST.ZP
Tme [ JoeLere 4ATITE CJ change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2P ) e 44 0ITYST2IP
TinLe [ Jokcere 84TME (J change [_] Acdition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY.ST.ZIP S ~ B4 CITY-5TZIP
TLE [ Joecere 61TME IjChange L] adeition
NAME 6.2 NAME
STREETADDRESS £3STREFT ADDRESS
CITv-512 - 64 GITY.ST.2P

indicated

14. | hereby cetif

e o o o o

hmean! with

L

an address.

Y

xecule this reporl as reguired by Chapter 607,

ST ;‘WA’"/

r]thal the information supplied with this filing does not qualify for the exemption stated in section 119,07{3)(i), Florida Statules. | further certify that the information
on this annual repor or supplemontal annual repor is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am

an officer or direclor of the corporation or the receiver or truslee empowered
in Block 12 or Block 13 if changad, or on an

/..9_-.11/::- A

lorida Statutes; and that my name appears

o o A‘A /GI_ GAI[GI.(/ o~




