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FILE NOW: FILING FEE

FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

FTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namao

ASSOCIATED PRIMARY CARE PHYSICIANS, P.A.

Principat Place of Business

101 & HTH 8T
STE 4

LEESBURG FL 34748

Mailing Address

101 S 11TH 87
STE 4
LEESBURG FL 34748

I A O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

07/26/1893

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appled For
21] ] 59193659 Not Apptcanle

Suite, Apl. ¥, elc.

Suile, Apt. #, elc.

27]

$8.75 additional
Fee Required

0

B. Certificate of Status Desired

City & State

Cily & Slale
o |2e]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

£
p
I
i

Zip | Country Zip | Country 6. This corporation owes or has paid the currge! year Intangible
25 [o9] 30 Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10. Nema and Address of New Reglstered Agent
GASSMAN, ALAN § 81| Wame
h "
1212 COURT ST. 82| Streat Address {P.0. Box Number is Not Acceplable)
SUMEB
CLEARWATER FL 34618 &
Ba| City FL las 2ip Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1608, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent. of both, i lhe State of FloricaSuch change was autharized by the corporalion's board of directors. | hereby accept the appointmen as registered
agent. | am familiar wilh, and accepl the ohlgalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ _
Sighature, typed o printad ""mqu‘ fegrdarad agent and l-‘!I_r:I ApPhhzabie (ML Registoren Agant signature taguired whan reinstabng) DATE
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T eLeTE T1TILE [ Change  J Addition
NAWE PUGLIA, JACQUELYN E 1.2 NAME
smeeTaporess | 101 8. 11TH ST STE 4 1.3 STREET ADDRESS
£ITY-S1-21P LEESBURG . 347458 14TMTY-51-2F
TITLE TToeLETE 21T U Change [ Addilion
HAME 27 NAME
STREET ADDRESS 23 STREE] ADDRESS
cov-stpp | 2 ACITY-51-21P
TITLE T oELETE 31TNLE 1 Change  [_J Addition
NAME 3.2 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP . 34 CITY-ST-7F
THLE [T DELETE 4110LE LJ Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-§1-21P - 44 CITY-5T-2P
TILE T DeLETE 51TNLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADCRESS
GITY-ST-2IP s 540ITY-51-2P
TNLE ] DELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 CITY-5T-2F

14. | hereby certi

that the information supplhed wilh this filing does not quality for t

e exemption slated in Section 119,07(3)(), Florida Statutes. | further certify thal the information

indicaled on this annual reporl or supplemonlal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director ol the: corporalion or the recoiver or busteo empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment

SIGNATURE:

Jiriage 5l o,

MPp ulagld®  (3sa)1818361

May 12 1998 8:00am

CR2EC34 (10/97)



