FILE NOW: FILING FEE FTER MAY 1 IS $225.00

PROFIT FLORIDA DECARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secreiaty of State

DIVISION QF CORPORATIONS

1996
DOCUMENT # P94000054547(2)

1. Corporation Narme

ASSOCIATED PRIMARY CARE, INC.

Prncipa' Place of Business tailing Addroess
15511 M. FLORIDA AVE. PO BY;
STE B4 A FL 33682
TAMPA FL 33613 us

RN ARG

us 3 [’)ei‘rto inigii%ior Guatfed | 3a. Date.of )ﬁl] %%)g

City & State 7 o ) City & State ? L_ 6. £laction ijpa\gn F\narlcmg

$5.DD May Be
Added to Feas

2. Priovipal Piace of Business L 2a. Maling Adiess 4 F Nimbe: Appled For |
m . 26'35 b O ("J L\)&* er 5 nue Not A,Jp\ca‘)le
ite, Apt. ¥, etc, '
_ Suite. At k. elc | Sute At s, et QD 5. Cotteas of Status Dusired [ $8.75 Addrtonal
2] S ,,E],,SL«_\_’_\__E?___ X B __ Feo Requires

(Q MPO\ Trust Fund Contributon ]

23]
2 L Country f
m 2ﬂ Jx i Ll 3_] [§) S | Fiorda Stanites Bes [INo

¢ Ountry B This corparaticn nas habdity for intangible tax undar s 199.032,

9. Name and Address of | Currenl Reglstered Agent

10. Name and Address of New Registered Agent

81 Nnme. N
I1E525?:| mgmm AVE. 82| Streal Address (PO Box Namber s Mol Acceptabia)
STE. B4 83
TAMPA FL 33813

84| City FL [551 Zp Code

11, Pursaant to the provisions af Sectans 807 050
or registered agant. or both i the State of Flosia Suct chonge was authin
famitar with, and accept the obligations of, Section 607 GL05, Florida Statutes

SIGNATURE

“and 607 15{)cj Flonga Statutes. the ahave narmad Coparal an &baits tis staterent tor the purpose of changny its ragisterad oflice
2d by the Corporaion’s bigand of dvectors. | heraby ascept the appoinunent as registared agentt. | am

8 pacin Topad dr-;,_m.-!:-? A e D e o A g M VL Pt _p-.zgt_{.d»uft et e e e e il g i A
12 COHIGERS ANDDIRECTORS ] ADDTIONSCHANGE S 10 OFFICEHS AND DIFFCTORS IN 12
T PD O oeere 14THLE [] Cranga  [[] Addion
HAME IEZH' A‘LAN J 12 HAMF
SIREET ADDRESS 13511 N. FLORIDA AVE. STE. B4 13 SIREET ADDRSS
CITY-ST-2IP IﬁPﬁMPA FL e - tenly -1 2F o .
TITLE (7] DELETE 21T [ Change (3 Addsion
Ko BRICK, GEORGE M 27
STREET ADDRESS 15511 N. FLORIDA AVE. STE B4 23 SIREET ATORESS
CIY-ST- 219 %MPA FL - ] 240757 7w .
THLE [] CELETE KRAILT3 [3 Charge  [[] Addilion
KAME PUTMAN, JOHN D 37 NAME
STREET ADDRESS 15514 N. FLORIDA AVE. STE B4 33 STHETADCRESS
Cily-SI-2F %MPA fl o i 3400y -S1-7IF o o ) B
NILE DELETE & 1TIILE Cnange Addior:
- 2L0T0, ALAN D . o Hoe D
STREET ADCRESS 15511 N. FLORIDA AVE., STE B4 43 5ThEE] ATDRESS
CITY-51- 2P TAMPA FL B 440y-51 0 N
e [[] DELETE 5 1 TILF [ Change  [] Addilian
NAM: 52 NAME
STREET KADDRESS 63 STREET ADDRFSS
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THLE ] DELETE 6 1TILE [ Crage [ Additior
NAME 62 NAME
STREET ADDRESS 53 STALET ASORESS
CITy-S7-2# 640y 877

14. | do herety certfy that the nforraton '%J[
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and ascurate andl that my signzture shial have the sane legal effect as if rads unclar
ernpoawered L execute this repor as ch|U|lLd ty Cnapte: 607, Florida Statutes, and that my name

CR2E034 (12/95)




