FILED
May 30 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaban Narms

MOBILE PRIMARY CARE, INC.

FLORIDA DEPARTMENT OF STATE
hmlr‘ B. Mmﬂmm
Secretary of State
DIVISION OF CORPORATIONS

A SRR

8a. Date of Last Report

Mailing Address

13615 6 DIXIE HWY
MIAMI FL 3317%6-T221

Prncipal Place of Business

13815 § DIXIE HWY
MIAMI FL 33178

8. Date Incorporated or Qualified

06/07/1995

2a. Maiing Address 4. FEI Number

2 F'-"nhtlir-‘.'f Place of Bosiness

21 APPLIED FOR (cH-OHZ 4
Suite, At K. ol Suita. Apt. #, alo. .

. —. 6. Certilicate of Status Desired ]

| City & State

Bl . 28]

- -74: ]»_ Country 2 Country
28l 5] 20] 2]

- "'p, Name and Address of Current Reglstered Agent
SOLOMON, JEFFREY § 81
13815 S. DIXIE HWY, 82
MIAMI FL. 33178

Applied For

) _{Not Applicable

8.75 aaditional

Fee Requirad

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutos Oves ne

10, Name and Address of New Regletered Agent

City & State

Name

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

83

84} City 1
. FL
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named carporalion submits this statement for the purpose of changing s repisterad

office ar registered agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2ip Code

SIGMATURE oo e s st
Slggrtre, tpped or o bed name of regstersd agont and plis Fappacable {NOTE Registersd Agent signaturo required whan reinstating) DATE
(12T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D [T DecETE T1TmE [ Chenge L] Addton | 5
KAME SOLOMON, JEFFREY S 12 NAME g
swzeraoness | 13815 . DIXIE HWY. 13 STREET ADDAESS ]
{1E¥-S1-0F MIAMI FL 33128 14CITY-51-21P E
IR D R ] peceTe 21TIME [Jchange ] Additon €
NEME MAY, HOWARD A 22 NAME
aseinanons, | 6262 SUNSET DR SUITE #408 23 STREET ADDAESS
MIAMI FL 33143 2 4LHY-S1-2P
- S - [ oeiETe 31 THLE [J Crange LT Addition
NAkY 32 NAME
SIHFET ADIGRE S5 33 $TREEY ADDRESS
| LTv-si-gF i 34.0ITY-S1-21P
11§ T DELETE 41TIE Lt Cnange L] Aadition
NERIE 4.2 NAME
STREET ADIKESS 4.3 STAEET ADDRESS
QY- St A7 44 L7Y-81-2P
T T oeLere 53 TILE [T crange ] Asdition
MakAf 52 NAME
SIEEET ADUHESS 53 STREET ADDRESS
Oy 50 2P 54LITY-5F-21
| e [J veierE &1 TIILE T Change L] Acdition
HAME 62 hAME
STREE® ALDHESS 6.3 STREET ADDRESS
A LN 64 LIFY- 5F- 2P
14, | do hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

SIGNATURE: |

BIGNATURE AND TYPED OR PRINT

informaton indicated on this annual reporl or supplemental
i am an olficer or duector of the corporation or 1he,

" P
appears n Biock 12 or Block 13 change

Dae N Daylmi Fiwhie #

annual rgport is true and accurate and that my signature shali have the same legal effect as if made under oath; that
asTéo empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
ment with an address.




