Flie on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

N ARY

LIMITED LIABILITY COMPANY FLORIDA DEPASEMENTLOF STATE m\ﬁgﬂﬂ RC gosa e s
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 MAY | 5 AMi0: 07

1998

I'fmﬁl,.ll‘&G FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

E 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name an aliing iﬁﬁ s — )
pary  DOCUMENT # 154000000558

of Limited Liability Gompany

1a. Principal Place of Business Address

PRIMARY CARE ASSOCIATES, L.C.

1846 TAMIAMI TRAIL 1846 TAMIAMI TRAIL
SUITE 12 SUITE 12
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifid | 38. State of Formation
~Biiite, ApL. ¥, 8ic. Sulle, Apt. ¥, K. | 10/17/1994 FL
4. FEI Number D Applied For
ity & State Cily & State 65-0526749 D Not Applicable
‘ §. Dats of Last Report 6. Carificate of Status Dasired
ip Counlry Zip Country
58 75 Addionit Fee Regired
Nz2/0 M_]_g a1
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
CISLO, DAVID G
1 846 S, TAMIAMI TRAIL Streat Address {P.O. Box Number Is Not Accapisble)
STE. 12
VENICE FL 34293 Suite, Apt. ¥, etc. ]JLJ;] T e e
s Sk 1;_1
Crty ¥k ]| IR : 1,;9 7
FL

®. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Stetutes, the above-named limited fiability sompany submits this statament for the pliriodb of changing
its registerad oHice or ragisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby agcept the appointment

as registered agent, and accept the obligations.

SIGNATURE . DATE

(Rogrstored Agon Aucentng Appointmaid]  NOTE Ragistered Agant signalura required when reinstating)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| BABTAK, CRISTINA MD | 1872 S. TAMIAMI TRAIL, SUI| VENICE FL
MGRM| DAVID G. CISLO, D.O., |12749 SOUTH TAMIAMI TRAIL | NORTH PORT FL
_MGRM| GRECO; . KAREN- M. \121TN\JACARANSA BLVD: O\ - \VE’NIQE/N../

MG CHIRILLO, JOSEPH JR.,[190 WEST DEARBORN STREET ENGLEWOOD FL

MGRM| ROBERTSON, DONALD W D.|2828 SOUTH MCCALL ROAD #21] ENGLEWOOD FL

M(ERM SAMALE, RICHARD M.D. |1211 JACARANDA BLVD,. VENICE FL

11. Idohereby certify that the infarmation supplied with this filing does notqualify for tha exemption stated in Sectior 119.07(3) (1), Florida Statutes, |furthar certily thatthe information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am a managing mamber or manager of the
limitad liability gompany or the receivaror trustes xecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. / /
SIGNATURE: TS Chieille, 7 7 SYLIGB  qypy3351
SKRRATLIRG ANDY TYIT L O FEINTE D NAML OF SIINING MANAGHHG MEMECFH OFf MANAGER Dato Daylimeo Phare # [




