FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # P07531 (7)

1, Corporation Namgo

PRIVATE MEDICAL-CARE, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A O

Principal Place of Business Malling Address
12898 TOWNE CTR DR 12898 TOWNE CTR DR
CERRITOS GA 80701 CERRITOS CA 80701 4546
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0B/241 1085 Go/01)1986
2. Principa: Place of Husiness 2a. Malling Address 4. FEI Number Appliad For
21 26 ' Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, elc. . . $B.75 Additlonat
Ez ~2-7“| 5. Ceortificate of Status Desired Kl Fee Requited
Cily & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
?{l El Trust Fund Contribution Added to Fees
&p Country Zip Gountry 8. This corparation has Nability for intangible tax under & 199.032,
;s—l m ?;l ?0] Fiorida Statutes D Yos No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Adcress (P.O. Box Number is Not Acceptable)
8751 W. BROWARD BLVD.
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant la the provisions of Sectons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
offica or regesterad agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the sppoiniment as regisiered
agent | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o printed nama of registered agont and tile it gpplicable [NOTE Registered Agent sipnature required when reingtating) PATE
2. OFFICERS AND DIRECTORS I3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 14 12
TIne P |mEEER 14 TILE D [T crange [ Addition
NAME ELLIOTT, ROBERT 8. 12 NAME
sweet aooiss | 12898 TOWNE CTR DR 1.4 STREET ADDRESS
CITY-SI- 7 CERRITOS CA TACTY-ST-29
TiILE VD [J oecere 21LE L] Change T Addition
HAME CONKLING, DONALD 8. 22 NAME
swerranoarss | 100 FIRST STREET 2.3 STREET ADDRESS
CIY-51-2IP SAN FRANCISCO CA 2 4CITY-51-2P
T [ [J oFLeTE 11 TME L change  TZJ Addition
hav RAFTER, SHARON L. 2.2 NAME
sweetanoress | 100 FIRST STREET 3.3 STREET ADDRESS
CITY-51-71P SAN FRANCISCO CA 34, CITY-51- 2P
T T [T oeLeve S1TITLE D Li Change gl Aadition
HAME JAEGER, JOSEPH C. 4.2 NAME
seeraooness | 100 FIRST STREET 43 STREET ADDAESS
Oy S1- 70 SAN FRANCISCO CA A4 CITY-§T-2P
Tk D [T DetETe 59 WILE o [JChange L] Addition
HAME RONALO STEVEN BULL , DDS 53 NAME
sieeraconss | 100 FIRST STREET 53 STAEET ADDAESS
CITY-ST- 20 SAN FRANCISCO CA SALITY-SF-2P
TiLE ¥] T oeLETe 61 TITLE L . .1 Change Addition
NAME WARD, WILLIAM T. 6.2 NAME
sireel anoress | 100 FIRST STREET 6.3 STREET ADDRESS
CTY-51-2P SAN FRANCISCO CA 6.4 CITY-5T-2P
14. 1 do hereby cerlily that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further ceriify that the

infarmabien indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
) am an olficar ar director of the corporation or |Ns seeeiver-g trustee empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 # ch ihpa-adiress.

bspbia ! Blddon n111ott, President _ (562)924,8311

SIGNATURE: __

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O dam

CR2E037 (9/96)



