FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i &5

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Nanic

Friecipal Plaze of Husiness

PRIMARY CARE SPECIALISTS, INC.

Mzilrg Address

DOCUMENT # P93000047355 (1)

AR R

06/28/1993

3885 OAXWATER GIRCLE 3885 OAKWATER CIRCLE
SUITE 103 SUITE 103
SSMNDO FL 3280 SSR fL 3. Date Incorporated or Qualified 3a. Date of Last Aeport

03/06/1985

2. Principa FPace of Busingss 2a. Maiing Adchess T 4. FEI Number Appliad For
X 26 59-3209227 Nat Applicabie
Suite, ApL. #, el Suite. Apt. 4, etc ) .
Bule, APt ¢, etc _, Sulte Ant 4, etc 6. Certiticats of Status Desired 0 $8.75 Additiona
22} 27| Feo Required
| Oty & St | Gty & State: 6. Election Gampaign Financing 0 $5.00 may Bo
»ZQJ S ) ga{ o Trust Fund Contribution Added to Fees
| i ~ Country » 21 | Country 8. This carporation has liabidity for inlangibie tax under s 1989.032,
Bﬂ 251 291 Stﬂ Florida Statutes [ ves [ONo
| 9. Name eand Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81{ Name
HOLT, SHAMUS M B2| Strent Address PO Bax Number s Not Accaptabia]
3885 OAKWATER CIRCLE
ORLANDO FL 32808 8
84| City FL ]35[ Zip Code
11 116 the provisions of Sechans BO7. 0502 and 607, 1506, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered office

SIGNATURF
o

Ve Tyl n o G pro Vel Sa e 6F iy atere  Agent @0

W tapcabiz

'(hfiflinlgjnzlcmlﬁq;);ﬂ s“g'\a'ura rsd;n-ed wnen ra.n.swah—ng} T

oA

ered aoont, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agent. 4 am
Tarniha wilny, and accept the otligations of, Section 607.0500, Florida Statutes.

2. T OFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DECETE 11TE e M Crange L] Addition
et KIVEH, GERALD MO 12MaME K\NETT, G\mbm
SIHFH ADDAESS 3885 OAKWATER CIRCLE 1.3 STREET ADDRESS | ‘SRS mm“""“
ervs-ze | ORLANDQ FL e uarv-si-ze |[Oe\aaAo |, Fw
T VFD i UELETE 2 1TILE NPD ] Change Addition
an DEAN, BONNIE 22 hawe DACKERTON, ToWM
SURET | ATDRESS 2885 OAKWATER CIRCLE 23 STREET ADLRESS | SDIAD Oakosoler

Lonsio | ORLANDOFL - ponesze |Oevando  FL
T sD [7] DELETE 3 1TITLE [ Change [ Addition
Akt HOLT, SHAMUS M 32 NAME
ST ALRESS 3885 OAKWATER CIRCLE 33 STREET ADDRISS

cenesear | ORLANDOFL . 3401Y-ST-29
e 3] [ DELETE 4 TITLE T (W Change [_] Adgdion
KAt COPPLEMAN, JOHN 42 NAME CAPPLEMAN , b
ST | ATTRL S 3885 OAKWATER CIRCLE £ ISTREFT ADDRESS | TNRYQLER Oo¥usaie o

| crvsree | ORLANDOFRL . uavsie | Oelando, F L
e ASD DELETE 5 4 TITLE ash [ Change [k Addition
ot MEYER, ROBERT 5 ZhAME CILBANTH , " DAVID
swic aesess | 3885 OAKWATER CIRCLE sasracel sonvess | SBRD  Ookussokar e

| cov-sae | ORLANDOQ FL o secny-st-ze |{O) e\aavdo, o
.F ATD {7 DECETE 6.1 L [ Change [ Addition
Btk WILKER, JOHN F 62 NAME
SR ADDRESS 3885 OAKWATER CIRCLE €3 STREET ADDRESS
ancstae 1 ORANDOFL §4CITY-ST-71

14. 1o horelyy, certify that the infarmation supphed with s iing is valurtarily furiished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlfy that the information indicated on this annual report or supplemental annua! report is trug and accurate and that my signature shall have the sames legal effect as if macde under
oath, that | am an officor or director of the corpgration ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appicars in Blook 12 or Block 13 if changege van at nent with an address,
SIGNATURE: . Yo% - 438- 8509
Deytime Prore #

_. 18-

Dela

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (12/95)




