FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P94000081688 (1)
PRIMECARE MEDICAL GROUP, INC.

SURE 101

Principat Place of Business

3345 BURNS ROAD
PALM BEACH GARDENS FL 3410

Mailing Address
3345 BURNS ROAD

SUITE 101

PALM BEACH GARDENS FL 33410

FILED

May 11 1998 8:00am

Secretary of State

AR AU A RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/04/1994

SWEETAPPLE, ROBERT A
465 E.PALMETTO PARK RD.
BOCA RATON FL 33432

2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650536114 Not Applicable
Suite, Apt. #. elc. Suite, ApL. ¥, efc. i
A wie. AR 5. Certificate of Status Desired O $8.75 aaditional
EI 27 Fee Required
City & Sate Cily & Slalo 6. Eloction Gampaign Finanging $5.00 May Be
_2;] 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibla
-54_] m ;5] m Personal Property Tax due June 30. Oves One
g. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL ,ssl Zip Code

$1, Pursuan to the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the a

05, Florida Statutes.

C bove-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations af, Section 607 .

SIGNATURE e
Signalure, typad o praile i of rogsieed aent and ke il applicatie {NOTE Registersd Agent sigrature requited when reinstating) DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 15 TJ oEtETe 1A TLE Ocrange L] Adgitian
SAME MARKS, MITCHELL 1.2 HAME
smeeravoress | 74 MARTINIQUE COVE 1.3 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL, 14 CITY-ST-2IP
LE [ oeere 21TME [T Crange ™ T_J Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-21P 2 &CITY-51-71P
e [T DeLETE J1TTLE - T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7¥ 34.CITY-SY- 7P
TILE T oreete 41T0LE [J Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-S1-2IP 44 CITY-§T-21P
TILE [J pEtete 51TIILE L change  E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-71P
TMLE [ oeLete 6.4 TITLE T[T Change 1 addiion
NAME 6.2 NAME
STREET ADORESS 63 STREEY ADDRESS
CIFY-ST-21P 6.4 CITY-5T- 2P

or],

14. | hareby certily that tho information supplhed with this filing acas not gualify for the exemﬁlion stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemantal annual roporl is frue and accurate and t
officer of director of the corporation or the receiver of ttuslec empowerad to exocute this 1
Block 12 or Blpck 13 if changed, or on a |

SIGNATURE: . .~

at my signature shall have the same legal effect as if made under oath; that | am an
reqyired by Chapter 607, Florida Statutes; and that my name appears in

CRZEC34 (10/97)



