! PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

E ANNUAL REPORT 1 ” g Secretary of Stale
| 1996 S DIVISION OF CORPORATIONS

- [DocumenT #  P94000042162 (5)

1. Corporation Name

BROOKSVILLE PRIMARY CARE CLINIC, INC.

O

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this staternent 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 accept the appoiniment as registered agent, | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Frincipal Place of Business Mailing Address
! #4506 LB. MCLEOD ROAD. SWNTE F £.0. BOX 536576
! ORLANDO FL 32811 ORLANDO FL 328336576
i a. Date Incorporated ¢or Qualified | 3a. Date of Last Report
: 05/31/1994 02/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ] 26] 59-3250389 Not Applicabie
b |, Suite. Apt #, etc. Suite, Apt. #, elc. 5. Cerlifcate of Status Desired [ $8.75 Additional
v [22] [27] Fee Required
| City & State City & Stale 6. Election Gampaign Finanging O $5.00 #tay Be
| ;3—1 _2;| Trust Fund Contribution Added to Fees
i 71p Country Zip Country 8. This corporation has fiabilty for intangible tax under s 199.032,
! ;] El —3_0—] Fiorida Statutes 3 Yes [ONo
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
! 81| Name
! GR|GGS. STEPHEN P. 82| Street Address (P.O. Box Number is Not Acceplable)
! 4506 LB MGLEOD ROAD ,
! SUITE F 83
I
: OHLANDO FL 328" 84| City FL Ias Zip Code

i SIGNATURE R o e
: Signature, typed or printed narie of registered agent and titg if applicabls (NOTE: Registerad Agent signatura required wher réingtating! DAlE 6
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TTLE PASD [T DELETE LANE w.cnange O Addition | =
hAME GRIGGS, STEPHEN P 1.2 NAME 3
- STREET ADDRESS 4506 L.B. MCLEGD ROAD, SUITE F 13 STREET ADDRESS 2
; CIY-SI-2IP ORLANDO FL 1400TY-§7-21P Z25// &
Tk STD ] DELETE 2 1T B Change (] Additon (&)
NAME IRISH, REBECCA R 22 hAME
STREET ADDRESS 4506 L.B. MCLEOD ROAD, SURE F 23 STREET ADDRESS
ClY-S1-29 ORLANDO FL 2400Y-61- 2P TR/
TITLE [ DELETE 31TITLE [ Change  [T] Addition
NAME 37 NAME
STREE| ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34CHTY-51-2F
TILE [ DECETE 4ATLE [0 Change [ Addilion
HAYE 42 NSME
STREET ANDRESS 43STREET AGDRESS
Ciy-§7-7° 44CTY-51.2
TITLE [ DELETE 5 1TILE [ Change [} Addition
NAME 5.2 NAME
STREE] ADURESS §.3 STREET ADDRESS
Cily-5T- 7P 5.4 CITY-ST-7P
THLE [7] DELETE b 1TINLE [ Change [ Addition
NAME £.2 NAME
STREET ADRESS §.3 STREET ADDRESS
CIty-51-21P B.4 CITY-ST-2IP

14. 1 do hereby cedify thal 1he information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)k}, Florida Statutes, t 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 same legel effect as if made under
oath; that | am an officer or directog.sf the corporation or the receiver gL trusipe empowored to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13 ¥chiinged, or on an atlachmant wj

SIGNATURE: LDLCCAT XU dli2f3e  Ciopsyl-ails.




