FILE NOW: FILING FEE AFTER MAY 1S $550.00

NT OF STATE

[ PROFIT 3 Z‘Iﬁ?@-& FLORIDA DEPARTME
CORPORATION i i?ﬁi Sandra B. Mortham

ANNUAL REPORT
1997
DOCUMENT #

1. Corporation Narno

Secretary of

)
b/

State

DIVISION OF CORPORATIONS

P94000073700 (4)

CENTRAL FLORIDA PRIMARY CARE, P.A.

Principal Place of Businass

4401 SOUTH ORANGE AVE.

Ma'ing Address
401 SOUTH ORANGE AVE.

FILED
Jan 31 1997 8:00am
Secretary of State

A

SUME 113 SUITE 113
ORLANDO FL 32606 ORLANDO FL 320066034
3. Date Incorporated or Qualified 3a. Dats of Last Report
. , _10/07/1994 03/04/1
2. Principal Place of Business __2_!. Mailing Address 4. FEI Number Applied For
] N £ S 503071117 Not Applioaio
Suita, Apt #, ele. | Suite, Apt. #, etc. - ] $8.75 Additionat
3{[ 2ﬂ 5. Certificate of Stajus Dasired O Feo Reguired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
|23 e 2;] Trust Fund Contribution Added to Fees
& __ Country - ,_ Country 8. This corporation has liability for intangible tax under . 199.032,
o] 25) 20 30] Floria Statutes O¥es [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
COWAN, DAVID F 81| Name
401 SOUTH ORANGE AVE. 82! Street Address (P.O. Box Number is Not Asceptable)
SUITE 113 .
ORLANDO FL 32808 8
84| City FL 85| Zip Code

11, Pursuant (o the provigions of Soclions B07.0502 and B07,1508. Flofida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmen! as registered
agent. | am fanibar wathand aceept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE __
| Blonaur b " (NOTE: Regsterad Agant signature required when reinstaling) DATE
12, , ~OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
’"ﬁﬁ“ " DCEO T INHE 11 T01LE Clchange L] Addition
NAME COWAN, DAVID F 12 NAME
sireer anceiss | 4401 S. QRANGE AVE., STE. 113 1.3 STREET ADDRESS
CITY-51- 7P _L ORLANDO FL 32808 1.4 CITY. §T-21P
Tt D (] DELETE 21TME L] Change  T.J Addition
HAME HERNANDEZ, FERNANDO | 22 NAME
sircer anoness | 600 N. HART BLVD. 2.3 STREET ADDRESS
orr-stae | ORLANDO FL 32818 2 4CPTY-ST-20
TILE D T eieve 3ATIE [Jthange ] Addition
NAME LATHAM, J. MICHAEL 3.2 NAME
stueer anpiess | 3615 8§ ORANGE AVENUE 33STREET ADDRESS
orv-si-2r | ORLANDDFL 34. CITY-ST-2p
TiLE D L] DELETE 41 TTLE [l Change [ Aadition
HAME MARSH, ELLA J 4,2 NAME
smeer aooiess | 7824 LAKE UNDERHILL RD., STE.D & E 43 STREET ADDRESS
CITV-51-2F ORLANDO FL 32822 44 CIY-ST-2P
e b T oecere 81 TIILE T Change T Adakion
NAME LEHMAN, GARY G 5.2 NAME
smeenaooress | 4711-C CURRY FORD RD. 5.3 STREET ADDRESS
arv-gi-o¢ | QRLANDO FL 32812 54 CITY- $T- 2P
TINLE ] pELETE 81TNLE [Jchange LI Addition
NAME £2 NAME
" SIREET ADDRESS £.3 STREET ADDRESS
-SEF | 64 CITY-§7-2IF

“ 1do hereby ceriy that the: information sipplicd with this fiing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar certify hat the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that

I arm an ofhcer or drector of the corpora
f

ary or the,

)

receiver or trustee empowered Lo execule this repor as required by Chapter 607, Florida Statutes; and that my name
an attachment with

Yiter.

’z’a%,?é—c?ma

Gaylime Prone &

CR2EQ34 {9/96)

0067341



