SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Piace of Business

SIGNATURE

FLORIDA DEPARTMENT OF STATE
' 8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

088031 (6)

FLORIDA PRIMARY MEDICAL HEALTH SERVICE, P.A.

‘Mailing Address

FILED
Jul 28 1998 8:00am
Secretary of State

O A

ROLLINS COLLEGE C/0 COLLEGIATE HEALTH CARE
1000 HOLT AVENUE BOO CONNETICUT AVE
WINTER PARK FL 32789 NORWALK CT 06856 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i o L 11/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 | 59-3320627 Not Applicable
SuHe, Apt. #, ete, Suite, Apl. #, elc. iti
ufte. Ap , - ute. Ap ele 8. Certificate of Status Desired D $8.75 Add_monal
22 27 Fee Required
Gity 8 Stata | City & State €. Elaction Campaign Financing $5.00 May Bs
23 o L’_Ql_____ o Trust Fund Contribution D Added to Feeas
2ip | Country | ip __ Country 8. This corporation owes or has pald the currgnt year Intangible
24 25] _____ 28 a0 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
NRAI SERVICES, INC. 81| Name
526 E. PARK AVE. 82| Streel Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
: 83
84] City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appoinfment as registerad
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signalyre, 1ypad-¢—1r—|;i:1;;d nama of r.@;h;r;i';gnm aod (e if up(:ﬂc:l;n (NOTE" Registered Agent signature requirad when rainstating) DATE
12. - OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP D DELETE 11 TITLE D Change D Addition
NAME KAM, JR., FREODERICK A M.D. 1.2 NAME
swreeraporess | 800 CONNECTICUT AVENUE 1.3 STREET ADDRESS
CITYST.2P NORWALK CT 08956 o 14 CITY.STZIP
TE [ Joetere 217MLE (L] change [] Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITv-st-2p _ 3 . - 24 OTY-STZP
TITLE [ oeLete 31 TILE ) change [ Agition
NAME 3.2 NAWE
$TREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP - e 34 CITY-ST-ZIP
TILE [oeiere 41 TITLE ] chenge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
me T Doaee e I I S erdnge L Additon
RAME 52 NAME ~07/31/33--01040-~043
STREET ADDRESS §.3 STREET ADDRESS *»‘* 1 SD - ‘:' D
CITY-87-21P o . L EsatYST2P
THE [ Joetere BATITLE T change [ Addiion
NAME 8.2 NAME P£
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-STZIP 2.4

indicated on this annual reporl or suppl

14. | hereby certify thet the information sulijhed wilh this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that tha information
emenial annual reporl is true and accurale and that my signature shall have the same lega! offect as if made under oath; that | am
an officer or diratler of the corporalion or the receiver or frusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

in Block 12 or Bipck 13 if changed, Wment with an addrass.
L I I I T B 3.0t
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FLORIDA PRIMARY MEDICAL HEALTH SERVICES, P.A.

July 8, 1998

State Of Florida
Division Of Corporations
Attn: Annual Reports

P.0O. Box 1500
Tallahassee, FL 32302-1500

RE: Annual Report and Filling Fee

Dear Sir or Madam :

Enclosed is the annual report and filing fee for Florida Primary Medical health Services,
P.A. 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 $ 150 for this year *s annual filing fee.

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

Sincerely,

Frederick A. Kam
President

Encl.
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