L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : '-'“,&\_ FLORIDA DEPARTMENT OF STATE '
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT 2 AN

Saocretary of Stale
DIVISION OF CORPORATIONS

1996 e
DOCUMENT #  P94000042156 (7)

1. Corporation Name

MACON PRIMARY CARE, INC.

_ VAR

Frincipal Place of Business Mailing Address

4506 LB MCLEOD ROAD. SUITE F P.O. BOX 536576
ORLANDO FL 32811 ORLANDO FL 328536576

3. Date Incorporated or Qualified 3a. Date of Last Report

- 05/31/1994 02/10/1995
2, Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
2—11 _QEI 59‘3250369 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. $8.75 Additional

5, Certificate of Status Desired O

22 ;ﬂ Fee Required

City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution t Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
[24] 25 [20] 30 Florida Stalutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GR'GGS, STEPHEN P. 82| Street Address (P.O. Box Nurmber is Not Acceplable)
4506 LB MCLEQD ROAD
SUME F 83
ORLANDO FL 32811 a1l Gy - Iss l YT

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoirtment as registered agent. | am
farnihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e —— e e e
Synarure. yped or priated rame of reg stered agen! and tite If ajaicable (NGTE: Rogistured Agant signalure reauired whan ramstaing: BATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TInE PASD 1 DELETE T1TTLE TgPchange [ Addilion =
NAME GRIGGS, STEPHEN P 1.2 NANE 3
SIREE] ADORESS 4506 L.B. MCLEOD ROAD, SUITE F 13 STRECT ADDRESS b
CITY-§1- 2P ORLANDO FL 14 CITY-5T-2P ci;z&// &
T STD (] DELETE 21T OYeunge [ aation O
NAME IRISH, REBECCA R 22 NAME
STAEE T ACIDRESS 4506 L.B. MCLEOD ROAD, SUITE F 23 STREET ADORESS
Ciry-51.212 ORLANDO FL 24011Y-5T-2 5‘;&/,
TITLE [ DELETE 3 HTITLE [ Crange [ Additian
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIrY-57-7F 340HTY-§T- 20
L [] OELETE 4 1THLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClY-SI-2F 44 giTy-g1- 2
TITLE [T DELETE 5 1TITLE [] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CIy-st-21p 5.4 CHY-8T- 2P
TIE [ DELETE 6.1TIILE [] Change  {T] Addition
MAML 6.2 NAME
STHEE! ADDRESS 6 3 STREET ATIDRESS
LIy S1-2 BACHTY .S 2IP

oathy; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if,

SIGNATURE: _

151

4. | do hereby cerlify thal the information supplied with this filng is voluntarily fumished and does not qualify Tor the exemption stated in Saction 118.07(3)(k), 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 sama legal effect as if made under
pmpowrad 10 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name

L4oDSH-245

"DIRECTOR

il

Daytine Prhone &




