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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State

1998

DOCUMENT # P95000041354 (8)

PRIMARY MEDICAL CARE ASSOCIATES, INC.

Mailing Address

6630 EMBASSY BLVD. SUITE &
PORT RICHEY FL 34668

Principal Place of Business

13027 CORTEZ BLVD
BROOKSVILLE FL 34613

FILED
Mar 19 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad

05/22/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEF Number Applied For
1] 26] 59-3334674 Not Applicable

Suite, ApL. ¥, Blc. Suite, Apt. 4, etc.

B. Ceriificate of Status Dasired [ $8.75 acdtional

i ;ﬂ Fee Required
City & State | City& State 6. Elaction Campaign Financing $5.00 May Be
20] Trust Fund Contribution Addad to Fpes
Zip Country Zip Country 8. This corporation owes of has paid the ocurrent year Intangible
24 ;;I ;] ;E] Personal Proparty Tax due June 30, Oyves DOno
9. Name and Address of Currenl Regdistered Agent 10. Name and Address of New Reglstered Agent
KHAN, HAIDER A 81} Neme
5557 BOWLINE BEND 82| Strast Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY FL 34852
83
84| City

asl Zip Code

FL

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered agent, or both, in the S1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignature. typed or printed name of rogislomd agant and tie il applicabie {NOTE" Regigtered Agent signature requirad when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] DeLeTe 11TITE CJ Change  [] Addition
HAME KAHN, HAIDER A 1.2 NAME
steeeraporess | 5557 BOWLINE BEND 1.3 STREET ADDRESS
CITY-51-2F NEW PORT RICHEY FL 34852 14.CTY- 51-ZP
TME [T neLere 24 TILE O Change [ Addillon
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CITY-ST-7IP
TTLE 7 oeLere 31 TITLE [T change [ J Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1. 20 34.CITY-51-2P
ne ] DELETE 41 TMLE [ Change 1] Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 4.4 CITY-ST-2IP
THLE T_J DELETE S1TTLE L] Changs — {_] Additian
HAME 5.2 RAME
STREET ADDRESS 5. STREET ADDRESS
CITY-5T- 2P 54 GITY- SE-2iP
TME ] oeLeve 6.1 TILE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 6.4 CITY-5T-2IP

indicatéd on this annual 1eport or supplemental annual report is true and accurate and {l

Block 12 or Block 13 it changed, or on an allachmeni with an address

SIGNATURE:

14. | haraby certify 1hat tha information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
al my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2.2 5%

r——— e ey e R A

CRZE034 (1097)



