FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION QF CORPORATIONS

OCUMENT #

. Corporation Name

PRICARE OF MARION COUNTY, INC.

P95000059114 (5)

Princlpal Place of Business

22

PALM HARBOR FL 94683

Mailing Address
OURLEW ROAD STE 7E

2323 CURLEW ROAD STE 7E
PALM HARBOR FL 34683-6832

IRV

3. Datg Incorporated or Qualilied

3a. Datc of Last Report

] 07/26/1995 05/14/1
| & Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
= 26] 59-33208680 Not Applicabic
Suite, Apt. 4, stc. Suite, Apt 4, etc. i
A 7 l 5. Cerlificate of Stalus Desired D $6.75 Adc!mona!
27 Feo Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
El Trust Fund Contribution Added to Fees
Zip | Country I | Country 8. This corporalion has liability for ijangible tax under s, 199,032,
2;] 29] 36] Florida Stalules ﬂ\/es [ no
9. Name end Address of Current Reglstered Agent 10. Names and Address of New Registered Agent
81 ]
JACOBSON, CHARLES Narme
2323 CURLEW ROAD STE 7E 82] Streol Address (PO, Box Numbar is Not Accoplable)
PALM HARBOR FL 34693 -
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agont, ar both, in the State of Fionda Such change was autliorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations cf, Section 607 0505, Flonida Slalutes.

appears in Block 12 or Block 13 it changed, or on an atlachmaent with an adtlress.

RS Y

g 0w Ligp Y

: SIGNATURE __ __ e o - S
hY Slgnature, lyped or ptislad name of rogesinred agcad and itk i appl catde (NOTE: Beastored Agenl ssgnature feguired when renstating} DATE
o 1. OFFICERS AND DIREC10ORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
ol mme PD [ DeLETE 11T [Jcrange [T Additon
L PROMIN, RICHARD E M.D. 12 NAME
| smeevapoaess | 2215 SE FORT KING STREET BLDG. C 13 SIRCET ADDRESS
& |omv-st-ze | OCALA FL 34471 140¥-51-2iF
5 e vsD T petkTe 21 mE [ change [ addition
S b NAME GRAINGER, CHRISTOPHER M.D. 22 NAME
1| smeeraporess | 1805 SE LAKEWEIR AVENUE STE 103 23 STRIET ADURESS
S L ory-sr-ze QCALA FL 34471 - 2,401 -§1-21p
TLE T CJbrure 31TILE [ Jchange L] Addition
RAE POPEN., LARRY M.D. 3.2 NAME
seerapoaess | 40 SE 12TH STREET STE C-201 3.3 STREFT ADDRESS
£ITY-5T-2P OCALA FL 34474 _ 34 TOY-81- 20
THLE UJ DELEIE 41T [J Change  [J Addition
 NAME 4.7 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CITY-ST-2Ip o 44 CIY-ST- 2P
TITLE [ DELETE 511ITLE [T change L Addition
NAME 5.2 NARE
STREET ADDRESS 53 SIREE1 ADDRESS
on-svuf | 54CITY-51-2IF
TE DELETE 61 ME [T Change T Addition
NAME 62 HAML
STREET ADDRESS 63 STREET ADODRESS
Ciy-St-ze 6.4C0Y-81-2IP
14. | do hereby certify thal the information supplicd with this filing does nol guafity for the exernption slaled in Section 119.07(3Xi), Florida Statutes. | further certify thal ihe

nformation indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal cffect as if made under oath; that
am an officer or diroctor of the corporation or the recciver or frustee cmpowered lo execute this report as required by Chapter 607, Florida Statules; and that my name

Apr 23 1997 8:00am
Secretary of State

CR2E(34 (9/96)



