SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON QR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000003685 (5)

1. Corporation Name

PRIMARY CARE PHYSICIAN ORGANIZATION, INC.

Principal Place of Busness Mailing Address | ’llm" Il' II"I I“II I||" Ilm |I||| |||” ||||| ||||' I“I‘ mll Il'l ||||

N3 E MARION AVE 713 E MARION AVE
SUME 206 SUITE 205
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
08/16/1993 06/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 65'0442971 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. iti
ulte, Apt. 4. etc wie. ap o 5. Certificate of Status Desired [___] 38'75 Adqltlona!
22 27 Fea Regquired
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added lo Fees
Zip Counltry Zip Cauntey 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] [30] Florida Statutes [CJyes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERRIOS' LUIS M B2 Street Address (P.O. Box Number is Not Acceptable)
713 E MARION AVENUE
SUITE 205 &3
PUNTA GORDA FI. 33950 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statiutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signalure. typed or prnted name of registered agent and litle if applicadle (NGTE Registered Agent sanature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joetere LATITLE ] €hange [ Additon
NAME BERHK)S, LUIS MD 1.2 NAME
STREET ADORESS 713 E. MARION AVENUE #205 1.35TREET ADORESS
CITY-5T-2IP PUNTA GORDA FL 33950 14CITY-5T-2P
TITLE D [ oeLeTE 21TINLE [ crange [ ] Addition
RAME RIVERA, JUAN MD 22 NAME
STREET ADDRESS 315 E OLYMHC AVENLE Hn 2.3 STREEY ADDRESS
GiTY-§7-7P PUNTA GORDA Ft 33950 2ACITY-51-21P
TITLE D [JoeLere 21TIME [T Change ] Addition
NAME ESTEPA, SAMUEL MD 1.2 NAME
STREET ADDRESS 713 E. MARION AVENUE #201 1.3 STREET ADDRESS
CITY-5T-2IF PUNTA GOROA FL 33950 34.CIY-ST-2P
e [JoeLeTe 41TIRE [ change ] Adction
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20F 4ACTY-$F- 2
TTLE ] cecEve SATILE [ Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-ST-2P 540ITY-ST-71P
TIE ] DELETE 61THLE ["Torange T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADGRESS
CTY-SI. 2P §4CITY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes |

turther certify that the information indj on this annual report or supplemental annual report is true and accurale and that my signature shali hava the same legal eflect as if
tor ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in Blogk 12 or Block 13\ ged, or an an attachment with an address,

SIGNATURE: ORIED G—r2 /994

SIGNATURE WWerTYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytma Fhone #

e 3 . ..




