FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CORPORATION O aantre 0. oram Feb 19 1997 8:00am
Secretary of State

1997
. Corporation Nare

BROOKSVILLE PRIMARY CARE CLINIC, INC.

ANNUAL REPORT
DOCUMENT # P94000042162 (5)

Principaﬁ Place of Busingss Malling Address |Wﬂ“u'mwumm"umﬂnul‘ )

4508 LB, MCLEOD ROAD. BUNTE F P.O. BOX 53-6575
ORLANDO FL 32611 ORLANDO FL 32653657
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaet Applied For
m ;a W . Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. ; N - $8.75 Additional
- ] E. Certificate of Status Desired ~ [] ™ Fes Required
City & State Ciy & State 6. Election Campaign Financing ~ $5.00 MayBe
23 —2;] Trust Fund Contribution : Added 10 Fees
Zip Country Zip ‘ Country .+ | 8. This corporation has lability foréﬂ;ﬁibie tax under 5. 189.032,
24 2] 28] [30] Florida Statutes Yoz [ Mo
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Hoglmrod Agent
81| Name
GRIGAS, STEPHEN P. _
4508 LB MGLEOD ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE F
ORLANDO FL 32811 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Flarida Such chang5 was authorized by tha corporation's board of directors, | hereby accept the appomtment as ragistered
agent. | ary famihar with, and accept 1he obligations of, Seclion 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  ___ .. .

g aanae ypad o pringed nacw of e sloredd agent and e appl cable (NOTE: Regrstered Aganit signature requited whan rainstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PASD T DELETE 1ATNLE (3 Change [iweiton
NAME GRIGGS, STEPHEN P 12 NAME _ .
sieet 1 avoress | 4508 LB, MGLEOD ROAD, SUITE F 13 STREET ADDAESS
orv-si-ze | ORLANDO FL 14 CiTY-§T-2p ,23.5"7 é
T ) [T eceTe 2V TIE [ Change tdition
NAME IRISH, REBECCA R 22 NAME ‘
ser) aooness | 4508 LB, MCLEOD ROAD, SUITE F 23 STREEY ADDRESS .
erv-si-z2 | ORLANDO FL 2 ACHTY-§T-2P M’
I - [T TELETE 31 THLE - " 1T Change L] Addition
HAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CIlY-S1- 7 34.CITY-ST-2P
TLE 7 oLeTe 417TLE [T Crange T Addition
HANE 4.2 e ' ‘
STREET ADDRESS 43 STREET ADDRESS
I I A 446ITY-§-2P
L | o [ J DELETE 5.1TLE [JTChange L] Addition
NAME 5.2 NAME ' o
SIREET ADORESS 5.3 STREET ADDRESS
GITY- 512 o 5.4 CITY-ST- 2P ‘ :
TME [T beLeTE 1TMLE ' O change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1 2P 5.4 CITY-§T-2IP
14. 1 do hereby cerbiy that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further centify that the

informalion indicated en his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect es if made under gath; that
| arm an offcer or director of the corpgaration or the receiver of tr ppowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Biock 12 or Biock 33 if g F address. g p
: g A LA D Y3
SlGNATURE 'BIGNATURE AND TYPED OR PRINTED NAME, OF ﬂ"" -‘- FICER OR D'"Ec—fﬁme-('c#.

Daytima Fnone #



