FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o %, rooemmerose | Mar 26 1998 8:00am
ANNUAL REPORT

1998 ' ONISION Of CORPORATIONS Secretary of State
DOCUMENT # P93000047355 (1)

1. Corporation Name

;| PRIMARY CARE SPECIALISTS, INC.

AW

Principa) Piace of Busincss Mailing Address
3885 OAKWATER CIRCLE 3685 OAKWATER CIRCLE ‘
SUITE 103 SUITE 109
ORLANDO FL 32006 ORLANDO FL 326808 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
tﬂ 26 59‘3'32&227 Not Applicable
Suile, Apl #, etc. Suite, Apt. #, etc. it
———I P P &. Cortificate of Stslus Desired O 38'75 Additional
22 -‘;ﬂ Fae Raquired
; City & State Cily & Siale 8. Election Campaign Financing $5.00 may Bo
o |23 m Trust Fund Contribution [ Addad to Fees
H Zip Country | 4P Gountry 8. This corporation owes or has paid the current year Intangible
: ;] —2-51 29 ;I Personal Property Tax dua June 30. [ vas [ No
g. Name and Addreng of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
HOLT, SHAMUS M 81| Name
3885 OAKWATER CIRCLE 82| "Streat Addross (P.C. Box Number is Not Acceptable)
: ORLANDO FL 32806
E 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for tha purpose of changing its registered
office or reglstered agent. or hoth, in the Statc of Flonda. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. § am familiar with, and accepl the obligahans of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .. - R
Signaturn, typed of printed name of rog stered agent and tiie f app!atie (NO1E: Registorad Agent signature reguired whan rainatating) DATE
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TME L] “TTDELETE I 11 TLE T change [T Addition
NAME KIVETT, GERALD 1.2 HAME
‘ streer apoaess | 3885 OAKWATER CIRCLE 1.3 STREET ADDRESS
CITY-ST-2 ORLANDO FL 14CITY-ST- 2P
TITLE VPD ] DELETE 21 TILE (T'changs  [1 Addition
HAME BICKERTON, JOHN 22 HAME
smeet aporess | 3885 OAKWATER CIRCLE 23 STREET ADDRESS
OITY-§1-2IP ORLANDO FL 24CIY-$1-217
THLE SD J orLete 3 TILE [T Ghange — L_J Addition
NAME HOLT, SHAMUS M 12 NAME

staeet appress | 3885 QAKWATER CIRCLE
CITY-§1-2P ORLANDO FL

3.3 STREET ADDRESS
3.4.CITY-ST-2IF

TLE 10 [T ocLere 417ITiE : [Jchange L] Addition
NAME CAPPLEMAN, JOHN 4 2HANE

street aporess | 3885 OAKWATER CIRCLE 4.3 STAEET ADDRESS

CITY-ST-21P QRLANDO FL 44 CTY-51-2P

TMLE ATD [ OELETE 51TNLE [TCrange L[] Addilion
NAME WILKER, JOHN F 52 NAME

smeeTaporess | 3885 QAKWATER CIRCLE 5.3 STREET ADDRESS

£y - 5T-2IP ORLANDO FL 54 GIFY-57- 2P

TILE ] DeceTe 6.1 TILE [J change — [_] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P 6.4 CITY-51- 2P

14. | hereby cenilz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the inlormation
indicated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have the same lega! efiect as if made under oalh; that | am an
officer or director of the corporation or Ihe receiver or trusten empOwered Lo execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changer, or W\ment with an
FAAIPVE S A B - L ;-(r—’/ ? ) 11 }6 ;/ %F)s. ‘.&Y— /m




