FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P C CLINIC, INC.

Principal Piace of Business

640 ALVARADO
NORTH PORT FL 34287

Mailing Addrass

640 ALVARADO
NORTH PORT FL 34267-2653

AR

3. Date incorporated or Qualified

3a. Date of Last Report

2. Principa Place of Buasingss [ 2. Mailing Address 4. FEl Number Appliad For
1] 26] 650447158 : Not Applicable
Suite, Apt # cle Suite, Apl. #, etc. " B8.75 Additional
@ po 5. Certiticate of Status Desired O Foe Required
. Gy & Stae | City & State 6. Election Campaign Financing $5.00 May 8o
[23] 2_81 Trust Fund Contribution Added to Fess

o Ebunlry

21 B Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
@7,,, e 2ﬂ E] -3—01 Florida Statutes Oves [CINo
[ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLDSMITH, L F 81] Name
840 ALVARADO 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
83
84| City FL 85| Zip Code

AL Flraan o v

SIGNATURE

W pravisions of Stctions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
olfice: or regestored agont, ar both, n the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registerad
agoent |am Farnmar with, and ascepl the oblhgations of, Section 607.0505, Florida Statutes.

Stz v LT % pnnted eamib o tegisten d g s ol 1| apphoatie (NOTE: Registared Agent signature reqired when reinstating) DAVE
12, o ~OFTICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
rm P [T bELETE 1ATINE [ change T Addition | g5
hAME GOLDSMITH, L F 1.2 NAME 3
see soivess | 640 ALVARADO 1,3 STREST ADDRESS 8
v s12¢ | NORTH PORT FL 34287 VA CITY-ST-2P &
TR [ onete 21 TITLE [T thange [ Additon |O
NAME 22 NAME
STRELT ADGHESS 23 STREET ADDRESS
ovvstar | 2 4QITY-5T-2P -
e ] B [ DECETE $ITME [J Change™ L] Addition
NAME 32 NAME
STHEFI ATIRT 5% 33 STREET ADDRESS
CRY-sl-2i [ 34.0ITY-51-2IP
I [ DELETE A1TILE LiChange [J Addiion
HAMI 4 2 NAME
SIRIET ADDRESS 43 STREET ADDRESS
Y-S0 70 44 CITY-ST-2P
T {_J oFLETE 51TITLE [ cChange [T Aadition
HAME 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
| Cy-s1-2wp 5.4 0ITY-ST-21P
i ' ) [T DECETE B4 TLE [T crange L] Addition
HAME £.2 NAME
SIREL | ABORESS .3 STREET ADDRESS
an-siae | B4 CITY-5T-2IP
14. | do hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Flotida Statutes. { further certify that the

appears in Block 12 of Block 13 il changed, or on an atlachrment with an addre

SIGNATURE: £ ./~ GtsypiM,

infarmaban ncicatod 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
tam an olhcer o dractor of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

1777 %
| BIGNATURE AND TrPES OR PRINTED NAME OF S1GRING OFFICER OR

85,

yl-922-24432

0438081

7 bat




