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

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PG4000042156 (7)

MACON PRIMARY CARE, INC.

Principal Place of Business

4508 LB, MCLEQD ROAD. SUITE £

Mailing Address
£.0. BOX 536576

e
FHLED

g8 FEB 17 P 2:3N
SECRL LAY, 01 5 IATE

I

e

25

30]

29

. This corporation awes or has paid the current year Intan?lible

ORLANDO FL 32611 ORLANDO FL 328536576
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 i m 5&3250369 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
uite: Ap ¢ H v 6. Certificate of Stalus Desired O 53.75 Additional
E[ ;ﬂ Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
:3—1 B—J Trust Fund Conlribution Added to Fees
Zip Country Zip Country

Personal Proparty Tax due June 30. Yes o

10.

Name and Addrass of New Registered Agent

§. Name and Address of Current Reglstered Agent
GRIGGS, STEPHEN P, 8
4506 LB MCLEOD ROAD 82
SUITE F
ORLANDO FL 32811 8
84 Cit

hame (T ¢ Q:M\cm decyie ('@mmnv

Stre Addross (P

Ox Numbar |S§¥A§E\;El¢a)

To\\o\ Ssee

85| Zip.Cods

FL

11. Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparalian submits this statement for the purpose of changing its registered

505, Florida Statutes.

Istared agam or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appoiniment as registerod
.and

2AI3Y .

%fimlons ol Section 607
! lyuad D privled ran of roged red agenl i Dtk i ﬂi |5|v:n@ren Bh!i“ﬁg‘aﬁﬂ‘!mﬁgﬁntl an reinslabng)

DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIILE PASD CJ DELETE TATHLE FChange [ Addition

NAME GRIGGS, STEPHEN P 1.2 KM S-Q&Phe,n? & riggs

steeer aponess | 4508 L.B. MCLEOD ROAD, SUITE F 1.3 STREET ADDRESS

£iTY-ST-20P ORLANDO FL P 14 CITY- §7-218 B

TIRE STD N DELETE 21TIME YP [J Crange ~ [ Addition

NAME JRISH, REBECCA R 27 NAME Tonet L_ Z,l o m e Swlde F

streer anoness | 4508 LB, MCLEOD ROAD, SUITE F 23STELT ADDRESS | WSO - Fos b

CAY-ST-2P DORLANDO FL 2aav-size | lbvh.ch\ F h 3:'* 81}

TLE T peeTe SVTTE [} ' [T Change ™ Addition

NAME 32 NAME N Seoty Nowell

STREET ADDAESS 33 STREET ADDFESS | MG D Lo b B e teod & 4. Svu'\t F

CITY-ST-2P sacrestae | Ovlonds, Fio 33140

TLE T oeLere A1 TILE T thange ¥ Addition

NAME 4,2 NAME Mioavre kﬁ-\“ LS

STREET ADDRESS e aveess | 00T Ked Kun BAVA.

OHTY-ST- 2P warstze | OQOwings YWills , ™MD N .

TitLE [T DELETE 51THLE D - ; Chanlge—~, W1 Addition

HAME Iszmw Mo & lkins ¢

STREET ADDRESS 53STHEETADDRESS | L QDL b Com Blvd .

CITY-$1-2P sacne-stze | Quoings YWils, YAD 1117

i CT oreete 6.1 TIMLE ) ! [ crange ] Addilion
. - ——— - e 1

KAME .2 NAME SO0 24 3223037

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§T- 21 6.4 CITY-51-2IF

14. | hereby certily that the informabon supplied with this filng coes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes | further cerlify that the information

indicated on this annuat report o supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparation or the roceiver or iustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an adciress.
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CR2E034 (10/97)



L THE UNITED STATES
X @5
T NS oM ANY

ACCOUNT NO. : 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION : ’”]EEZLOQL.ﬁz?Z%
COST LIMIT : $ 150.00
ORDER DATE : February 16, 1998
ORDER TIME : 9:36 AM 5 o
oW
ORDER NO. 1 708230-335 [ IS B
le (S} 'vl:
CUSTOMER NO: 7120726 ST
o ot
C. -, T
CUSTOMER: Ms. Dawn Anderson %% Yaoov L
Rotech Medical Corporation S R
Suite F o ud
4506 L B Mcleod Road = -
Orlando, FL 32811 =

ANNUAL REPORT FILING

NAME : MACON PRIMARY CARE, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BRENDA PHILLIPS

EXAMINER’S INITIALS:




