FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

n.,

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P4000042156 (7)

MACON PRIMARY CARE, INC.

Principat #iace of Business

4508 LB. MCLEOD ROAD. SANTE F
ORLANDO FL 32611

Mailing Addrass

P.0. BOX 53857
ORLANDO FL 36538518

0

8a. Date of Last Repont

3. Date Incorporated or Qualitisd

05/31/1904

| O4/17/1996

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
21 26] 59-3250369 Not Applicable
Suile, Apt. #, et Suite. Apt. #, etc. ) ’ $8.75 Additional
22 ;ﬂ : 5. Certificate of Status Desired 0 Fee Required
City & State City 8 State 8, Elaction Campaign Financing $5.00 mayBe
@., E] Trust Fund Contribution - Addad lo Feas
_dp Country Zip ~ Country 8. This corporation has lisbility for Iiﬁléglbae tex under . 189032,
24] - zs:[ m ?i;l Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent : 10. Nama and Address of Naw Reglstered Agent
GRIGGS, STEPHEN P 1] Name |
. A
4508 LB MCLEOD ROAD B3| Sireet Address (P.O. Box Numbor s Nol Accapiable)
SUITE F .
ORLANDO FL 32811 83
84( City FL 88! Zip Code
1. Pursuani 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

othce or ragistered agent, or both, in 1he State of Florida_Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Sectian 607.0505, Florida Statutes. ) '

SIGNATURE

Bhgaton  tepid © Bt Fame of regolarnd agant and Hie 1 appioabla (NOTE: Ragislared Agan Blgnalure recuied when reinstaling] DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PASD [T beLete L1TLE [T Change  Readiton | &
NAME GRIGAS, STEPHEN P 1.2 NAWE §
siveet aponess | 4508 LB, MOLEOD ROAD, SUITE F 13 STREET ADDRESS <
orv-si-7e | QRLANDO FL 1.4 CITY-$T- 2P 328"/ &
TLE ST0 [T DELETE 21TME [T change S#¥Gdiion | O
NAME IRISH, REBECCA R 2.2 NAME
sriect aoniess | 4508 LB, MCLEOD ROAD, SUITE £ 23 STREET ADDRESS
onv-si-ze | ORLANDO FL 2 4CITY-ST- 2P %II
YILE [T DELETE 31 TITLE L Change Addition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2IF 34, CITY-ST- 7P
TiLE L7 DELETE 43 TITLE L} Change 1] Addition
NAME 4.2 NAME '
STREET ADORES5 43 STREET ADDAESS
QIFy-51-2F 44 CITY-ST. P
e [T bELETE S1TITLE [T Change L] Addifion
NANIE 52 NAME ' ‘
SIRTED ALDRESS 53 STREET ADDRESS -
CITY - §T-2I8 54 CITY-ST- 2P
e ] DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME
STHEET AGDRLYS 6.3 STRAEET ADRFSS
CHY-ST-711 64 CIFY-37- 2P
4. 1 da hereny certiy tnal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.02(3)1), Floride Statutes. | further certify that the

‘informanon incicaled on this annual reporl or supplemertal
| am &0 officer o director ol thg i
appes in Block 12 or Block

i ualtaport is ige and aceurate and that my signature shall have the same legal eflect as if made under oath; that

exgcute this report as required by C!aapier 607, Florida Statutes; and that my name

SIGNATURE: _

Yoz comawais

Date Daytime Pnone $



