e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT Secrelary of State

1996 \ " DIVISION OF CORPORATIONS
DOCUMENT #  P95000041354 (8)

1. Corporation Narne

PRIMARY MEDICAL CARE ASSOCIATES, INC.

=1 6\\ FLORIDA DEPARTMENT OF STATE
+14) Sandra B. Martham

I

ARARI A

Principal Place of Business Mailing Address
4209 TOPSAIL TRAIL 4203 TOPSAIL TRAIL
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/22/1995
2. Principal Place ¢f Business __2a. Mailing Adidress 4. FEI Numper Applied For
[21] 26 ) 59 -333 fi‘ﬂ fZH Not Applicable
Suite, Apt, #, €16, L. Sute. Apt. & etc. 5. Certficale of Status Desred [ $8.75 agditiona
22 2‘.;| Fee Required
Cry & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] 26' Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
;;l ;E] 29-| EI Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAHN- HAIDER A 82| Street Address (P.O. Box Number is Not Acceptable)
4209 TOPSAIL TRAIL
NEW PORT RICHEY FL 34652 83
84| City FL 85( Zip Code

11. Pursuant 1o the pravisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Sectian 6070505, Fiorida Statutes.

SIGNATURE __ . . o . e
Slgrature, typed or prnted name of registarad agent and litke f appiicabla. {NOTE" Registered Agant signature requred wher reinstatng) DATE n,‘.;

12. OFFIGERS AND DIRECTORS l 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 %’

THILE 1] [] GELETE 1.1TITLE [ Change  [] Addition -

NAME KAHN, HAIDER A 12 NAME 3

STREFT AUDRESS 4209 TOPSAIL TRAIL 13 STREET ADDRESS e

Oy -51- 2P NEW PORT RICHEY FL 34852 +4CITY-51- 2 &2

TILF [ DELFTE 2 1 THLE [3 Change [ Addition |©

NAME 2 2 NAME

STREET ADDRESS 2.3 SIREET ADORESS

CITY-51-21P g 2ecmy-size

e [ DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-§1-2P 34 0Y-SF-2p

L (] DELETE 4 1TITLE [ Change [} Additian

HAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CIry -57-21P 44 CITY-51-7Ip

UILE [ DELETE 5 1TIILE [ Change [T Addilion

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHY-§1-21F 54 CITY-ST-7P

TITLE [7] DELETE 6.1TILE [ Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 $TREET ADDRESS

CITY-57-21p 6.4 CY-5T-2iF

14. | do heraby certify that the information supplied with 1his filng is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
cerlify that the irformation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as f made under
oath; that | am zn officer or director of the corporation or the receiver or trustes empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block: 12 or Block 13 if changad, or on an attachment with an address.
H4790  B474300

SIGNATURE: ___ %_n
(GHATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFi IRECTOR Date Daytima Phone #




