~ FILENOW: FILING F FILED
PROFIT G Y A FLORIDA DEPARTMENT OF STATE A p r 1 4 1 99 7 8 . O O am

Sacretary of Siate

~*/‘ DIVISION OF CORPORATIONS S e Cretary Of State

oy T

CORPORATION it
ANNUAL REPORT ol

1997

dpat e of buginess. _2a. Mailing Address 4. FEI Number Applied For
[?” PR T 25] 59‘3323183 Not Applicable
Sunter, A ¥, e Suite, Apt. #, el i
ri o T B. Cortificate of Status Desired O $B.75 additiona!
2 ] ) 21_] Fae Reguired
Loty & St . Gty & S 8. Election Campaign Fnancing $5.00 May Be
{3@'_ _ _ S 28] Trust Fund Contribution 1 Added 1o Faes
A . Country s | Gountry B. This corporation has liability for intangible tax under s. 199.032,
{'{4] ) e 25’ s ?9! so‘| Florida Statutes ves [JNe
L. o B Nameand Address of Curcent Registered Agent 10. Hams and Address of New Reglstered Agent
I.AZO. CVYMD. B1| Nama
BEN T ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84} City FL 85| Zip Code

"‘-‘;rwrw(;‘;;al-F’Ig:':ri; ol Bus ess KManng Address
6028 BENNETT ROAD 6029 BENNETT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5004

SHGHATUINE . . I - J—
L. T-\.‘:)l.-\' e w»:_!_ f"__!“ff"':‘!"""‘ ol T plicaike {MNOTE fiegistered Agent gignaiure reguired when reinslatng) DATE _
(2. " TGRNCERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 3
i D T oeleT TITINE [T Change [T Addion | &5
Mo LAZO, CICERON V 1.2 NAME s,
S s | 0028 BENNETT RD. 1.3 STREET ADORESS a
ENY ST b JACKSONVILLE FL 32216 14CY-ST-2P &
TR A ! [T peLeTe 21 TINLE [Jchange L] Additian | O
NAM:E m Fm 22 NAME
st s | 6028 BENNETT RD. 23 STREE] ADDRESS
G5 2 JACKSONVILLE FL 32216 2 4CITV-57-2P
Cne T |MEEGER 31TINE [ Change ] Addtion
NARIF 32 NAME
STHEE " ALDRESS 33 STREET ADDRESS
Cltr-57. 7 34, CITY-ST-2IF
P 7 177 T [T oeLete 41 TILE [Jchange 1T Acdition
NAK: 4.2 NAME
STHEET AlbRt 4.3 STREET ADDRESS
CHY-§° T 44 CITY-ST- 7P
[ ST T T veere £1TILE TV Change L Addition
AR 5.2 NAME
STHEE® ACDAE 55 53 STHEE] ADDRESS
Lﬁ[-ll"rvISE .{4?‘ o e 54 CITY-S81- 2P
it T betere 8.4 TALE [T crangs 1] Addilion
[ MAY 5.2 NAME
SIRELT AL 63 STRECT ADDAESS
CIr-S1-ar G4 CITY-ST- 21

DOCUMENT # P@5000052353 (6)

1. Coporatn Namne

JACKSONVILLE PRIMARY CARE, P.A.

P O

4. Date Incorporated or Qualitiod | 3a. Date of Last Report

07/06/1995 04/11/1996

L Pursaant kihe provisions of Seetons 607 0602 and 607 1508, Florida Stalules, he above-namsd Gorparation submils this statement for the pUTpase of changing s registerad
alhce orregstored agent, of bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam Ganhar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

14. | do horeby cettily 1oal the informanon supplied wilh his filing does nat qualify for the exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the
wlormation indscatea an this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
farm an offiuer or A recton of the corpuralion or the recaivor or trustee empowered to execute this repart as required by Chaptar BO7, Florida Statutes; and that my name
gppenrs o Black 12 or Block 13 1f changed, or on an atl nt with an address.

SIGNATURE: O L Tvo-g7

F RIGNING OFFICER DR INRECTOR Date Dayting Fions ¥




