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

rTene™ | Jan 23 1998 8:00am

CORPORATION :
ANNUAL REPORT oyt Secretary of State

1998 e o DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # P94000005993 (8)

1. Corporation Name

PRIMECARE OF NORTH FLORIDA, P.A.

ECRARE RV L

Principal Place of Business Mailing Address
6604 NW 9TH BLVD 6604 NW 9TH BLVD
GAINESVILLE FL 32606 GAINESVIELE FL 32606
yUs us DO NOT WRITE IN THIS SPACE
3. Daie Incorpgrated or Qualified
01/25/1994
2. Principal Ptace of Business ﬁ‘a Mailing Address . 4. FE| Number Applied For
[21] 25 59-3223141 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ y iti )
‘ P P 5. Certificate of Status Desired ]:| $8'75 Adc!monal
E' ;—. Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Be
EI ;;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year intangibl
o5 . This corporatio 5 O pal current yea gible
24 ? < 5 25 29 -? @"{ Djn 20 Personal Property Tax due June 30. vezs [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARTKE, RALPH H JR. 81) Name
2005 NW 135 TERR 82! Street Address (P.O. Bax Number is Mot Acceptable}
GAINESVILLE FL 32606
83
' 84| City FL Jas |7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorizad by the cerporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505.] Florida Statutes.

SIGNATURE :
Signature, typed or printed name of regisiored agant and tilke if applicabie, (NOTE; Registarad Agemt sighatura requirad when reinstating) PAYE
12, OFFICERS AND DIRECTORS i 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) ~ [l oELETE 1ATTLE [CJChange [ Addition
NAME HARTKE, RALPH H JR. 1.2 NAME '
steev aporess | 2005 NW 135 TERR 13 STREET ADDRESS
CITY-5T-20P GAINESVILLE FL 32606 1.4 CITY-ST- 2P
THILE D L1 DELETE 21 TILE [J change [T Addition
NAME DUNCANSON, DANIEL M 2 2 NAME
saeer ADoREss | 7702 SW 22 AVE 23 STREET ADDRESS
CITY-ST-2 GAINESVILLE FL 32607 2 4CTY-ST-2P
TIE [REEEE 31 TITLE [T Change ] Addition
NAME 32 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY- ST 2P 34, CITY-51-7P
TITLE ] DELETE 417TITLE LI Crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7IP 44 CITY-ST-2IF
THLE T oeLETE 5.1 THLE Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEF ADDRESS
ITY-ST- 2P 54 CITY-5T- 2IP
HILE L1 DELETE 81 TILE E1Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-5T- 21 64 CITY-ST-ZIP

14. ) hereby certiy that the information supplied with this Tling does not qualify for the exemﬁﬁon stated In Section 119.07{3}{), Florida Statutas. 1 further ceriify that the Information
indicated on this annual repent 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
aofficer or directar of the corperation or the receiver or rustee empowered lo execute 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 attachment with an addrass.

SIGNATURE: ] '-Eir-éfWEQEElHEQ . //m(,r//«f‘f Rop27s 253y

e —— e ——

CR2E034 (10/97)



