]
2002 UNIFORM BUSINESS REPORT (UBR)

-

1
FILED

Pgﬁw ENT# P95000059114

PRICARE OF MARION COUNTY, INC.

May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90075 002 ***150.00

Mailing Address
2323 CURLEW ROAD STE 7E
PALHHARBER-FL J4683—

Princinal Place of Business
2323 CURLEW ROAD STE 7E
PAEM-HARPOR FL 24609~

2, Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State

AN

P =

Bedon T

4. FEI Number Applied For

Not Applicable

59-3329880

Country

BIgE {1234

Country $8.75 Additional

Fee Required

a

5. Certificate of Status Desired

. _6..Name and Address of Current Registered Agent.—

.

PR -

7. Name and Address of New Registered Agent

JACOBSON, CHARLES J
2323 CURLEW ROAD STE 7E
PAEM-HARBOR FL 34683—

Name

Straet Address (P.C. Box Number is Not Acceptable)

Sy 1D (A e_:it\/\ FL | 788 QX

e purpose of changing its re

i Y e
8. The above n?femysub its this for
SISNATURE : A 3

gistered office or registered agent, or both, in the State of Florida.

O hardes T Jacoka

AV TS

Signalwd, fyed’or printed name of rag?(ars;;’a?(a title i applicatie,

{NOTE: Registered Agen: signature required when rainstating)}

DATE

FILE NOWI!!
After May 1, 2002
Make Check Payable

9.3This corperation is eligible to satisfy \'tsM
*Tax filing requirement and elects 1o do so.
(See criteria on back) ]

FEE IS $150.00
Fee will be $550.00
to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

n, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD O elete TMLE (1 Change [ Addition | S
NAME PROMIN,.RICHARD E M.D. HAME s
smeeeT acoress (2215 SE-FORT KING STREET BLDG. C STREET ADDRESS &
orv-stze  |OCALA FL 34471 CITY-§T-2IP “3
TITLE VSD: ‘ [ celete TALE O Change [ Addition | &5
NAME GRAINGER, CHRISTOPHER M.D. NAME

streer aporess (1805 SE LAKEWEIR AVENUE STE 103 STREET ADDRESS

crv-st-zp  [QCALA FL 34471 CITY-5T-Z/p

TILE D - =a e - Ooelete o BT - - O change ~ [JJ Addition |~ =
NAME POPEIL, LARRY M.D. NAME

staeev aceress (40 SE 12TH STREET STE C-204 STREET ACDRESS

orv-st-2e JOCALA FL 34474 CITY-S$T-2IP

TME [ petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
CiTY-ST- 2P CITY-ST-7P :

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this repor

| other like empower

changed, or on an attachment with an addres;y
AP N O W il )
SIGNATURE: ___ STkl B

g does not qualify for the exemption stated in Sectien 119.07(3)(

DoUlF R dea:

i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

rida Statutes; and that my name appears in Block 11 or Block 12 if

reqyired byftha 07
‘cqt\af S Hvopan,

Hhofor"

ML wg.0i€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTQR Date Daytima Phone #




