FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 ;- I i . FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 4 é‘ Secretary of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003685 (5)

1. Corporation Nama

PRIMARY CARE PHYSICIAN ORGANIZATION, INC.

TR AR

Prncipal Place of Business Mailing Address
713 E MARION AVE 713 E MARION AVE
SUITE 205 SUITE 205
%N“ GORDA FL 33850 Gg"m DA FL 32 8. Date ingorporated or Qualified | 8a. Date of Last Report
06/19/1096
2. Principai Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650442071 _ [ [Not Applicadle
Suite, Apl. &, etc. Suite. Apt. #, elc. " ‘ $8.75 Agditional
M 2l 5. Certificate of Status Desired [ Foo Requirad
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
23 26) Trust Fund Coniribution 0. ddedtoFees
Zip Counlry Zip Country 8. This corporation hag liabllity for injanglile tax under . 199.032,
m 25 ;] m Florida Statules g Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regletersd Agent
81 Name
BERRIQS, LUIS M §2| Sueet Addrass (P.0. Box Number Is Not Acreplabie)
713 E MARION AVENUE 5
SUITE 205 8
PUNTAGORDA FI. 33950 . 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatermant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such chang was authorized by the corporalion's board of directors. | hereby accapt the appolntment as ragistered

CR2E0Q37 (9/96)

agerd. | am farniliar with, and accept the obligations of, Section §17, , Floricda Statutes.
SIGNATURE __ '
Slgnature, typedt or printed name of reglstered aganr and tlle it applicable {NOTE" Registared Agent aignalure requred whan reinatating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LE D L] beLeTe LITITLE L. Change LI Addition
NAME BERRIOS, LUIS MD F 1.2 NAME
saeer apoRess | 713 €. MARION AVENUE #205 13 $TREET ADDRESS
CITY-SI- PUNTA GORDA FL 33950 14 0Y-§T- 2P
e D [ bELETE 21T {1 Ghange L] Addition
Nt RIVERA, JUAN MD 22 b
seeraooiess | 318 £, OLYMPIC AVENUE #111 2.3 STREET ADORESS
Cily-5T-21P PUNTA GORDA FL 33850 2.4 CTY-ST- 2P
e D T T OELEE a1 TLE LY Change ™ 1 Addiion
HAME ESTEPA, SAMUEL MD S.2NAME
saeel aporEss | 713 £ MARION AVENUE #201 9.3 STREET ADDRESS
CyTY-S1- 2 PUNTA GORDA FL 33950 34,0Y-5T- 2P
HILE 7 DELETE A1 T0LE LJ Change  [_] Addilion
NANG 4.2 NAME
SIREEY ADORESS 4.3 SYREET ADDRESS
CIrY-§7-2p 44 CY-ST- 2P
T & [ peeere 51 TLE [T Crange ] Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1- B 54 CITY-§T- 7P
TINE [T DELETE 61 TME L. Change [ _J Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CITY- S1-21P BACITY-S$1- 1P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicaled on this ennual 1eport or supplemeéntal annual report Is irue and accurete and that my signature shall have the same legal efiect as iIf made under oath; that
I am an officer or direclgl of the corporation or the refeiver of trusies empoweared to execute this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Black 12 if changed, or on s attachment with an address, -

SIGNATURE: _ T T L 2L ARBY2RI0S 4’ 29- 9% i (’;5?:7'3

BIGNATURE l‘ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylira Phona 4 0087498




