SECOND NOTICE: CORPORATION WILL BE DISS
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,

OLVED OM OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of Stide
DIVISION OF CORPORATIONS

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1. Corporation Name

DOCUMENT # P95000095633 (0)
PRIMARY CARE PROVIDERS OF WESTON, P-A.

Principal Place of Bugingss

1525 NO. COMMERGE PARKWAY STE 205
WESTON FL 33326

Mailing Address

1526 NO. COMMERCE PARKWAY STE 206
WESTON FL 33326

T

o

3. Date Incorporated or Qualtiec 3a. Dale of Last HepoT'

12/18/1996

2. Principat Piace of Business
21 l

Suite, Apt #, eiC

2a. Mailing Address

dzsl B

[ Tappied For_
Mot .f\pphcahie 1

4. FEI Number

Sate, At ¥ elc
27}

City & State

23
2
[24]

T Counwy
25

City & Stale

o
hS-opaAf00 |
5. Cearlficate of Status Desired $8'75 Adqmonal
Fee Required
6. Election Campaign Financing D $5.00 May Be
Trus! Fund Contribution Addedto Fees |

Zip

128]
Country
liL

29|

9. Name and Address of Current Registered Agent

COONEY, LYNN F
633 SO. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301

]

et Name

8. Tnis corparatian has liatit ty for intangiblg tax under s 199.032
Flonda Statutes Yas No

10. Name and Addre_s_gg!iﬁe_@?_eéistered Agent

A- Npalsl MmO :
g T OA R s Tt DR

83

B4

City

DAVIE CFL [ 33%2% |

office ar registered agent, or bolh,
agent | am familiar w.th, and

11, Pursuant to the provisions of Sactons GO7 0502 and BOT.1508, Florida Sialuntes, the above named corparation submils this slatement for the parpose of changing its registercd
in the State of Flonida Such change was aulnorized by
Fe obligations of, Secton

607.0505, Florida Statutes

the corparation's board of directors. [ herehy accept

the appairtment as registered

bl ]t

Diivlt

ADDIONS/CHANGES TO OFF ICERS AND DIRECTOREIN 17_

_ [ Crange A

nen

T T T T T T g [ Addon

T G L A0 |

T T onage [ Addion |

e T T T T T g ) A

Tpatitan |

D_ﬁaﬁge

SIGNATURE T p’,, AT ,{)_ R L o
Hignarure:, typed or prove-t nane af ragistered ageni and i Il appleAaris (NOTE Heg STRME s Fequure-d whenre
12. OFFICERS AND DIRECTORS 13,
L D DELETE f 11nRE
NAME VACKER, MARK A MD 12 NAME
sieerrooness | G0 1625 NO. COMMERCE PARKWAY STE 205 13 STREET ADDRESS
| covstae WESTON FL 33326 14 CHY-51- 2P
TITLE ] DELETE 2VTITLE
NAME 27 NAME
SIREET ADDAESS 23 5TREET ADDRESS
CiTy-S1. 2P 2 4CITY-SI-2P
TIE L] DELETE JUTINE
hAME 37 NAME
STREET ADDRESS 3 35TRECT ADORESS
CIiy-ST-2IP 34 Ty -81-2P
e 1 DeLETE A1TTLE
NAME 4 2 NAME
STREE ADORESS 4 A STREET ADDRESS
CiTY-§1-2P 44007 -ST-1IP
TITLE [} CeuEte 5110ILE
NAME 5 2 HAME
STREET ADDRESS 53 5TREET ADDRESS
CiTy-ST-2P 54 CITY-51-2IP
| e D DELETE 617TILF T
NAME 6 2 NAME
STREET ADDRESS &3 STREET ADDRESS
| Ciny-ST-21P 3 6ACIEY-5T-2IF
14. | do hereby certify thal the information supphed with this filing is voluntaity
further certify thal tha information inchicated on this annual report or supplemental annual reportis true and accurate
made under oalh; thal | am an offcer or director ol the corparation or the recewver or rustee empawered 10 execule this reporl as
that my name appears in Block 12 or de‘ of on an attachment with an address
SIGNATUREL — G- Cettie e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

furnished and does not quaiify for the exe'.mptlonrstaléﬁgecho?ﬁﬁﬂ'?:_}(l:)"ﬁdﬁﬁ Stalutes |

R

and that nyy signature shall have the sare leqal effest as i
aaired by Chapter G617, Flonda Statates and

CR2E034 (3/96)
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