2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

-
DOCUMENT # P94000042156
1. Entity Name ' Mar 14, 2000 8:00 am
MACON PRIMARY CARE, INC. Secretary of State
03-14-2000 90080 037 ***150.00
Principal Place of Business Mai|in[]; Address
4506 LB. MCLEQD ROAD. SUITE F P.0. BOX 536576
ORLANDO FL 32811 ORLANDO FL 328536576
Suite, Apt. #, etc. Suité. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3250369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
) ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- — !:L._ — Name -
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisrered agent and titie if applcable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation -is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ilﬁ:tuggn(;aénopr::?;uu::ncmg O fiﬁq‘;ﬁg:e
(See criteria on back) )it Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e bP " O] Delste TImLE Tgcnange [7] Agdition
NAME GRIGGS, STEPHEN P NAME
stReeT aoress | 4508 L.B. MCLEOD ROAD, SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P Or\&nd’o . YL 3291 \
e VP 7 Delste TITLE ‘ [ Change [ Additicn
NAME ZIOMEK, JANET L NAME
STREET AODRESS | 4506 L.B. MCLEQD RD., SUITE F STREES ADORESS
CITY-ST-7IP ORLANDO FL 32814 CITY-ST-ZiP
TITLE S ] Delste TITLE O Change [ Addition
NAME - NOVELL, N.-8COTT —. NAME R - .
steeet anoess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-57-20P QORLANDO FL 32811 . CITY-ST-2P
TILE D ‘ © [ elste TIME (X Change [ Addition
NAME LEVIN, MARC NAME
streev aD0RESS | 10065 RED RUN BLVD. STREETADDRESS {91 | O & daghorodle IQDMQ
anv-si-ze | OWINGS MILLS MD 21117 , oStz 1 Dperks D 2NSa
THLE D © O Detste TITLE ' X change [ Addition
NAME ELKINS, MARSHALL NAME
stheer A0DrEss | 10065 RED RUN BLVD. steer aooness |D Lo Q.id%abroo i Coclk
crv-s1-20 | OWINGS MILLS MD 21117 o-st2P | Sparks, YD QWSS
TITLE " O opelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all othér like empowerec.

SIGNATURE: AAT=OUIR D | Qeott Ygul\ Aitloo  Yon-gdi-2Us

NTEWAH? QF SIGNING QFFICER OR DIRECTOR Date Daytng Phone 4

NATURE AND TYPED Oﬂzﬂl




