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

FILED

PROFIT
_CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

PRIMARY CARE SPECIALISTS, INC.

DOCUMENT # P93000047355

Principal Place of Business
3885 OAKWATER CIRCLE

Mailing Address
3885 QAKWATER CIRCLE

AN

|

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90023 006 ***150.00

e e C——— T~ T —— 7~ T,

] -t . MG — -

e i . = =

~5.-Corlifcate of Status Desired =—[J— -

Fee Required

SUITE 103 SUITE 103
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed
06/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3209227 Nat Agplicatle
Suite, Apt. #, etc, Suite, Apt, #, etc. u_$__8,.7‘5_Ad<_ﬂiﬁO[laj .

) 7
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
d Contributi d
Zip Country Zip Country 8. This corporation owes the current year intangible
;] . IE;] 29 IE\ Personal Property Tax. Oes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HOLT, SHAMUS M
4885 OAKWATER CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808 83
84| City FL lssT[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale,of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
S

agent. | am familiar wit accept th\e/f%}i;lions of, Section 6070508, Florida Statutes. /
SIGNATURE 5SS <Shagus Mol 2// /34
Slgnaturs: or printed namB of registerbd agant and title if applicatle. (NCOTE: Registersd Agent signature required whan reinstatingy ¥ !
3

BATE !

12. . OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E

TiLE PD ' [ DELETE 11TME {Jchange [ Addition ;

NAWE KIVETT, GERALD 12 NAME :

streeTanoress| 3885 OAKWATER CIRCLE 1.3 STREET ADDRESS H

CITY-ST-2P ORLANDO FL 14 CITY-ST-2ZIP ¢

TME VPD [ DELETE 24 TILE CChange [ ] Addition | ¢

NAME BICKERTON, JOHN 22 NAME

sweeTaobress| 3885 OAKWATER CIRCLE 23 STREET ADDRESS o e J
“emv-sr.ze ~ ["ORLANDO-FLE o e el e S| T e e = e PR ﬁr.]

TmE SD [J OELETE 31TME [Ochange ] Addition

NAME HOLT, SHAMUS M 3ZNAME ?

smreeT anoress| 3885 OAKWATER CIRCLE 33 STREET ADDRESS

CITY-5T-2ZF ORLANDO FL 34, CATY-5T-2P

TME T [J DELETE 4.1 TMLE [CiChange [ Addition

NAME CAPPLEMAN, JOHN 4.2 NAME :

streeTaporess! 3885 QAKWATER CIRCLE 4.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 44CITY-§T-ZP

TLE ATD I DELETE 5.1 TMLE [ change ] Addition

NAME WILKER, JOHN F 52 NAME

sReeTADDRESS) 3885 OAKWATER CIRCLE 5.3STREET ADDRESS

CTY-ST-ZP ORLANDO FL 54 CTY-57-2P

TIME [ DELETE B TILE [lChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 29 84 CITY-GT-2P

14. 1hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

hment

£ LAY W A -
SN L

ith an address, with all other lika empowered.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

R /)75

Hol-438- 9407 |

Daytima Phone #



