SECOND NOTICE: CORPDRATION WILL BE DISSO.VED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT p e, FLORIDA DEPARTMENT OF STATE W
CORPORATION 2 Sandra B Mortnam
ANNUAL REPORT 55

Secretary of State
DIVISION OF CORFPORATIONS

P94000026407 (4)
PRIMARY MEDICAL CARE GROUP, INC.

1996
DOCUMENT #

. Corporabion Name

Principal Place of Business

4209 TOPSAIL TRAIL
NEW PORT RICHEY FL 34652

r.’ﬁ;g Address

#1209 TOPSAIL TRAIL

HEW PORT RICHEY FL 34652

B A A

3. Date Incorparated or Qualbed

_04)04/1904

lf:la. Date of Last Report 7T

2. Principal Piace of Business T 2a. Mail g Address 4. FEi Number Applied Far
21 e LI . 59-3244646 | [NotAcploable
Suite, Apt #, gl Suile, Apl. #, 10 ) .
v Pl e L Suwlean 5. Cerlficate of Status Desired [] $8.75 Adc?ltnona!
22 e L 27| o - = Fee Required
City & Statre | Ciy & State 6. Election Gampaign Financing [J $5.00 May Be
;;] . o gglw . Trust Fund Contribution - ﬁ_ﬁ____}ﬂd_gdif_e_ﬁ o
Zip Country | Zip Country 8. Tnis corporat-on has labilty facintzngible tax under s 199 032,
;ﬂ - 25lf,,,,,,,,___ EI 30 Florida Statutes oL jes i | N0 ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RUTHERFORD, THOMASS Ll . o R
4209 TOPSAIL TRAIL 821 Street Address (PO Box Number is Not Accepiabie)
NEW PORT RICHEY FL 34652 - — N
84| Ciy ) FL |le Zip Code

™11, Pursuant i i%fn?&@l?nr_.s_(_ﬁﬁsﬁ:![53'5'667765[@73?{5 TOF 508 Fiorda Statules, the above-named corporalion submits tis statemertl for the purpese of changing its registored |
affice or registerad agont, or hath,in ihe State of Flarida Such change was suthorized by the corporation’s board of direclors | hereby acoep the appointnient as regpatored
agent 1 am familiar with and accept the obligations of, Seclion 607.0505, Flonda Statutes

SIGNATURE . . il c cienme e e R [V U e e - R
Tl e Lypad o prnne d e ot nepoiened agert and 1 ay. - [(XO L oA Agert sigrarare e quired when rentabng) DAl
12, OF FICE RS ARD DIHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
= - sl itiPpri s ksl Pal—— ; ) }
TITLE PSTD "1 oeLere TTLIE T o [ A |
NAME KHAN, HAIDER A 1.2 NAME 3
seer aooeess | 8647 LITTLE ROAD 113 STREET ADTRESS 2
gy §T-2w NEW PORT RICHEY FL 34654 o 14V ST-2P o o B e
TITLE DELETE 21ILE [ crag: Additon |2
NAME 23 NAME
STREET ADDRESS 2 3STREET AUDRESS
CiTY-ST- 2P e - z 4CHYy ST-2P o I
TIILE [T pere 31T 1 change ] Adetion
NAME I2ZNAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51-2F o . 34 CITY-S1-2iF e _ R
TILE L] peteie 41T T Crange || Aodivan
NAME 4 2 NaM:
STREET ADORESS 4 3 SIKEET ADORESS
| GHY-ST- 2P o e 44 0T -SF- 7P e .
e [ 1 Dtuere 51TILE U1 Crange [T Auaition
NAME 52 NAME
STREET ADDRESS 43 SIREET ADLRESS
CITY-51- 2P . e 54 CITY-S1-2IF o o o
TITLE D DELETE 61TILE L_] Change [ | Additen
NAME 6 2 NAME
STREET ADDRESS €3 STREE! ADDRESS
OHTY-ST- 78 . . BALTY.ST-2IP R o
14. | do heraby certify the : ith this Ihing 1s voluntarily furnished and does rot qual fy far the exemphion stated in Section 119 07(3)ik). Forida Statutes |
further ceruly that the information indicatec an thi s annual report or supplemental annual reporl is true and accurate and that my signatare chall have he same fegal eliecl as it
made uneer oath, that | am an officer or dregtar ¢! the corporation or the racever of trusted empowered to exacole this report as required by Chapter 617, Flarica Statules, and
that my name appears in Biock 17 ar Biack 1310 ¢ iangad or on an atachment with an agdress
SIGNATURE: . _. N BAAA . e
IYPED O PFINTED NAME OF SIGNING OFFICER OR DIRECTOR M Flashine Fruas #




