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

PROHIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 8 8 O O al’l’l

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000052353 (6)

1. Corporation Name

JACKSONVILLE PRIMARY CARE, P.A.

0 AR

Principal Place of Business Mailing Address
6028 BENNETT ROAD 8020 BENNETT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 26 59'_3323183_ Not Applicable
Suite. Apt. #, 8tc. Suite, Apt. #, elc, -
P P 5. Certificate of Status Dasired | $8.75 Addilona!
HI ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2—3| m Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corparation pwes or hag paid the currant year Intangible
24 ;El ;] E] Parsonal Property Tax due June 30. Oves nNo
$, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAZO,CVMD. 81/ Name
6028 BENNETT ROAD 82( Street Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL. 32216
]
84| City FL Insl Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typad or printed name of registcred agont and tlle {f apphcablo {NOTE: Registered Agent eignature required when reinstaling) DATE F:.
12. OFFICERS AN BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME D [T DELFTE TITME [ change T Addition | &
NAME LAZO, CICERON V 1.2 NAMIE §
steer aooacss | 0028 BENNETT RD. 13 STREET ADDRESS b
CITY-ST-2IP JACKSONVILLE FL 32216 14 GIFY-ST-2IP &
TILE 1] [T oeLETE 21 TMLE [Jchange ] Addition |<3
NAME GARCIA, FIDEL 2.2 NAME
sreeer nbress | 6028 BENNETT RD. 23 STREET ADDAESS
oty -5T-7P JACKSONVILLE FL 32218 2 401Y-81-2IP
TITiE [T DELETE 31 TNLE Ll change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIrY-S1-7P 34.CITY-§T-21P
TTLE LT DELETE 41TILE L] change [T Addition
NAME . PRI
STREET ADDRESS r 4.3 STREET ADDRESS
CIrY-S7-2iP 44 CITY-5T-2P
TLE ] oeLete 51 TWLE [T Change [T Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 7
TTLE T DeLeTE B1TNLE [T Change [T Addition
HAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP

14, | hereby centify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07{3){}). Florida Statutas. | further certify that the information
indicated on thls annual repart or sroplemental annual report i and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or director of the corporaliog & the recoiver or trustee wered (o exscute this report as required by Chapter 807, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, opoh an altachmeng with dress.

o o ‘Adan D e Q/L /4@ GAV 25 _ 1 >




