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

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

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000059114 (5)

PRICARE OF MARION COUNTY, INC.

Principal Place of Business

2323 CURLEW ROAD STE 7€
PALM HARBOR FL 34683

Mailing Address

2323 CURLEW ROAD STE 7E
PALM HARBOR FL 34663

FILED
Apr 28 1998 8:00am
Secretary of State

ORI IAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/28/1995

2. Principal Place of Business 2a, Mailing Address

21] 2]

4. FEI Number

59-3320680

Applied For
Not Applicable

Suite, Apt. ¥, alc. Suile, Apt. #, elc.

. $B.75 Additional

E] ;I 5. Certificate of Status Desired Feo Required
City & State | Giy & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year ingapgible
m a gl m Parsonal Property Tax due June 30. O ves No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JACOBSON, CHARLES ¢ 81| Name
2323 CURLEW ROAD STE 7E B2 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883
83
84| City BS| Zip Code

FL

agent. | am familiar with, and accepi the obligatons of, Soction 607.0505, Florida Statutes.
SIANATURE

11. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agent. or holh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Block 12 or Block 13 1 changed, or on an attachmenlgath an address,

- 1{ [ ;-n'

e R R A & - ]

Signature, typad or printed namie of regislered agent ang litia it applcablo {NOTE ngislsred Agen ergnalura required when reinstaling) DATE p
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T DELETE YELT: T Change L] Addtion |
NAME PROMIN, RICHARD E M.D. 1.2 NAME §
seet anoness | 2215 SE FORT KING STREET BLDG. C 1.3 STAEET ADDRESS a
EY-St.2¢ QCALA FL 34471 $4EITY-81-20 g
e V§D Joeee 2ITIIE T thege [ Addition | O
NAME GRAINGER, CHRISTOPHER M.D. 22 NAME
sreer aporess | 1805 SE LAKEWEIR AVENUE STE 103 2.3 STREET ADDRESS
CITY-51-2P OCALA FL 34471 2.4CITY-§1-2P
TITLE 1D [T DELETE 31TNLE [ change [T Addition
NAME POPEIL, LARRY M.D. 32 NAME
sectaooness | 40 SE 12TH STREET STE C-201 %3 STAEET ADDRESS
GITY-S1-21P QCALA FL 34474 34, CITY-ST-2IP
TNLE {1 DeLETE 417MLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cimy-sT-2p 44 CITY-5T1-2P
TALE [ ELeTe 5.1 TITLE “[JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 LITY-81- 2P
TTLE [ 3 DELETE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-$T-1P 6.4 CHTY-ST-7IP
14. | hereby certify thal the information supplied with this fiing does not qualify for the examplion staled in Seclien 119.07(3)(i), Flotida Statutes. | further carlify hat the infarmation

indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under cath. that | am an
officer or diregior of the corporation of the receiver or ruslec empowered 1o execute this repor! as raquired by Chapter 607, Florida Statites; and that my name appears in

u,\ Y N

B I e



