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

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAI;TMENT OF S1ATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROOKSVILLE PRIMARY CARE CLINIC, INC.

Mailing Address
P.O. BOX 536576

Principal Piace of Business

4508 LB. MCLEOD ROAD. SUITE F
ORLANDO FL. 32611

ORLANDO FL 328536576

M lof2

S8FEB 7 PN 3:40

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1994

. Principal Place of Business

Suite, Apl. #, elc

27]

O

§. Cerificate of Stalus Desired

- ] 2a. Mailing Address 4. FEI Number Appliod Far
. ,f,,,ﬁ-ﬂ _ B _ 58-3250389 No! Applicable
Suite, ARl #, ¢lc. $8.75 Addiional

Fes Required

City & State City & State

28]

8. Edection Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Feas

Zip

20]

Zip Counlry

2] 8] 8] =]

|25]

30]

Country 8.
Personal Property Tax duc June 30,

Yes

. This corporation owes ar has paid the current year |r5\pgible

Nao

9. Name and Address of Current Registered Agent ﬁ 10. Name and Address § Now Raglltarqu_.agent
GRIG0S, STEPHEN P. "L Cavpoodien Sewvice Cimpl g
45“!.5”0&00 HOAD 82| Sty dress {*.0. Bo, mbker s Nat_ Accept
SUITE F T T HRE e L
ORLANDO FL 32811 83
, " TAUNHASSEE FL "|35°%%

11, Pursuant to
office o

or both, ipt

bfiagtion:
i pafortors Mo ,/1 wd S i i Karen B RorarcAs s Agent S

Al )-9F

provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
to of FioriddaSuch change was authorized by the corporation’s board of direclors. | haereby accept the appointment as registere
! Soction B07.0505, Florida Statutes.

SIGNA

Sip DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PASD - [ LUTICE D/P B Charge L] Addition
v GRIGGS, STEPHEN P 12N Stephen V. Girigds
swectanoress | 4508 L.B. MCLEQOD ROAD, SUITE F 1.3 SIREEL ADDRESS
OITY-5F- 20 ORLANDO FL 14CTY-51- 7P .
LE STD Li*iiiivmam 21TME Yr [ change [T Agdition
NAME IRISH, REBECCA R 2.2 NAME Toavek L. Ziome PA Sl €
seeetanoress | 4506 L.B. MCLEOD ROAD, SUITE £ 2ssivn aoniss | VSOt LB Meleod K Juate
CITY-S7-21F ORLANDO FL o o 7 4CIY-§T-7IP Of‘\mﬂo\ FL, 3axil .
TN [T oerete 31T =) [ cnange [ Adaition
NAME 32 NAME N Seoty Novel) . :
STAEET ADDRESS sasthr aopmiss | ASOL LB LW Lecd 8, Swike £
LiTY- 129 L aovstze | Olandsy, FL 3251,
TITLE T oeLeTe 41701 D e [T Crange (s Addilion
NAKE £ 7 NAME More g
STREET ADDRESS I 435TREET ADDRESS | L OO LSS Red K- BAvd -
CITY-ST-2P e 44 CITY-5T-2IP g‘»ir\t}? Mills , b D17 - =
TTLE DELETE 51TILE Chanpe Addition
NAME ﬂ] ﬂ/ / A~ . 5.2 NAME Mavanaly Ellins
STREEE ADORESS ' { 7 ‘75 s3smei aonrss |1 OOL S Ked Rucw Bled .
CITY-ST-2 - 9? ot sacnestze | Ousings YW, Yy @i
TITLE T O cerere 61 TLE = [ change [ Addition
NAME B2 NAME 0243295 0-—0
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-ST- 2P 6.4 LITY-51- 2P

14. | hereby corli

Block 12 or Block 13 if changed, or on an atlaghmont with fn address

.

BIASAIA"TI ISP,

] /_'\o f@e;

2l 214

that the: information supplicd wih this f1ing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further cerlily that the information
indicatod on this annual report or supplementat annual reporl is rue ankl accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar director of 1he corporation o the receiver or trusiee empowsered Lo execule this reporl as required by Chapler 607, Florida Stalules; and that my narme appears in

F = T B [

CR2E034 (10/97)



THE UNITED STATES
CORPORATION

COMPANRY

ACCOUNT NO. : 072100000032

REFERENCE : 7 ?Egg_g_ 7
A -
AUTHORIZATION W 73&

COST LIMIT : $ 150.00

CRDER DATE : February 16, 1998

ORDER TIME : 9:37 AM
ORDER NO, : 708230-215
CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Anderson
Rotech Medical Corporation

Suite F
4506 L B Mcleod Road
Orlando, FL 32811

]
v

ANNUAL REPORT FILING

NAME : BROOKSVILLE PRIMARY CARE
CLINIC, INC.

22X ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JANNA WILSON

EXAMINER’S INITIALS:



