SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

/%2@1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

s Sacrelary of State

¢ DIVISION OF CORPORATIONS

. PROFIT
CORPORATION :
L '+ - ANMNUAL REPORT

1997

FILED
97SEP -8 AMII: 26

DOCUMENT # P95000088031 (6)

1. Corporation Name

FLORIDA PRIMARY MEDICAL HEALTH SERVICE, P.A.

SECRE TARY OF ST
TALL AHASSEE. 11 Gbeh

VGV RACR

Princlpal Place of Business Mailing Address

22 27]

B. Cerlificate of Stalus Desired

ROLLINS COLLEGE C/O COLLEGIATE HEALTH CARE

1000 HOLT AVENUE 800 CONNETICUT AVE

WINTER PARK FL 32769 NORWALK CT 0685¢ DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report

11/16/1995 08/01/1996
2. Principal Place of Businoss 2a. Mailing Addross .4, FEl Number Applied For
;ﬂ o m o 59'3329627 Not Applicable

Sulle, Apt. 4, etc. Suite, Apt. #, elc. 0 $B8.75 Additional

Foe Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Feas
Zip Gountry Zip ___ Country 8. This corporation owes or has paid tha current year Intagg#le:
;ﬂ 26 ) El SHI Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NRA( SERVICES, INC. 81| Name
526 E. PARK AVE 82| Strost Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
84| Ciy FL as‘ Zip Code

agent, | am familiar wilh, and accep!t the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___

Signalture. Iyped or prlnd nanie al rege e agonl ave e 1 apphe atle

11, Pursuant to the provisions af Seclions 6070507 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing is regisierad
office or registerod agont, or both, in the Staie of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accapt the appeinimont as registered

CINOTE: Reg'slered Agerr signatre reguired whon einstatngy

DATE

32. OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ~

TIE [ T TAINLE [Dchenge [P Aadition %

NAME KAM, JR., FREDERICK A M.D. 12 NAME §

stacerappaess | 800 CONNECTICUT AVENUE 13 SIHEL ADDRESS | 2 @ code Soe O, \4‘“.“ &

CITY-S1- 2 NORWALK CT . 14 GITY-ST-2P O S(o &

LE [ LeLETe 217LE - o [Jtrange [ Addition |O

NAE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

¢iry - §1-2ip 24 CITY-5T- 200

TiE [T DeLFTE 21HILE [ change T Acdilion

’1‘"3%«: 32 HAM

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34.CITY-ST-7¢

TME [T DeLETE 4T10LE [ change 1 Aadition

e o 1000022608931 - - 9

STREET ADDRESS 43 STAEET ADDRESS ~9/10/97--01040--024

GHTY-5- 2P o 44 CTY-51-2F ¥n1B65,00  sonkn] 55, 00

TiiLE ~ [ToeLere BT [Jchange 1 Addition

HAME 5.7 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-§1- 2P 5.4 CITY-ST-2F

TiTLE T otiete 6.1 TIILE [Tcha 3 agdition

NAME 62 NAMI

SYREEY ADDRESS 6.3 STREET ADDRESS

CITY- §T-21P 64 1Y -51- 7P

appears in Blogk 12 or Block 1]‘ il changed, ar on an atlachmen! with an address.

i : P L - SR
AR Rl .- .A A ¥ AT B A T T I OO Y S S B

14, | do heraby certify that the informatan supplind with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalutes | furlhedy
information indicatad on this annual reporl or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as ¥
I am an officer or direclar of tho corporation or the receiver or fruslec empawered to execute this roporl as required by Chapter 807, Florida Statutos; and that my name

ado under oath; that

1 2 r o Rl e e e CBN
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FLORIDA PRIMARY MEDICAL IEALTH SERVICES, P.

A.

August 25, 1997

State of Florida

Division of Corporations

Attn: Annual Reports

P.O. Box 6327

Tallahassee, FL 32314

RE:  Annual Report and Filing Fee

Dear Sir or Madam:

Enclosed is the annual report and filing fe¢ for Florida Primary Medical Health Services, PA.
Upon reviewing the second notice, it was apparent that we had never received the first notice.
Therefore, at the direction of a representative at your office, I have enclosed a check for $165 for
this year’s annual filing fee.

If you have any questions, please contact my assistant, Alicia Sampath, at 203-851-1793.

Sincerely,
Frederick A. Kam

President

Encl.

c/o Collegiate Health Care, Inc. '* 800 Connectict Avenue * Norwalk, CT 06856



