FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRIMARY CARE PROVIDERS OF WESTON, P.A.

LT

Principat Place of Businass

1525 NO. COMMERCE PARKWAY STE 206

Mailing Address

1525 NO. COMMERCE PARKWAY STE 205

SIGNATURE

WESTON FL 33326 WESTON FL 33326
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1995 06/25/1996
2. Principal Place of Busingss, 2a. Mailing Address 4. FEI Number Applied For
nl V@25 N, ( bmmj? eV o 650628200 Not Appiicable
Suite, Apt. #, elc, Suita, Apl. #, elc. 8. Cortficate of Stalus Desired $8.75 additional
E ;] . Certificate o a.us esire y Feo Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
-231 m Trust Fund Contribution Added to Fess
2p t _ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 25—| 2—9] 5] Florida Statutes [ Yes &No
p. Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
VACKER, MARK M 81) Name
4801 S UNIVERSITY DRIVE B2| Sireet Address (P.O. Box Number Is Not Acceplable)
DAVIE FL 33328
B3
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of ghanging its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farmiliar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes. :

Srgrmrur;;:“lynr-ﬁ of panlec rame of registored agant and tilie it apgicable

{NOTE: Repistered Agent signatura required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D [T DELETE 11TILE [ Change L] Acdition

RAME VACKER, MARK A MD 12 NAME

seerantress | GO 1625 NO., COMMERCE PARKWAY STE 205 13 STREET ADDAESS

CITY-5T-2IF WESTON FL 33326 1.4 CITY -8T-1P

L (] DECETE 21TILE [T Crange [ Addition

MAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CUY-S1-2P # 4 CITY-ST-2iP "

TILE [ ] DeLETE 31TITLE = | Change L] Acdition

NAME 32 NAME

SIREET ADDHESS 33 STREEY ADDAESS

CIY-81- 8 34. CHTY-8T-21P

T ] DELETE 41TITE [J Change [ Addition

NaME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-Si- AP 44 CITY-§T-20P

L [T DELETE S1TME [ change™ [ Acdition

NAME 52 NAME

SIREET ADDRE S8 53 STREET ADDAESS

CilY-ST-2P 54 CITY-§F- 2P .

THLE [T DELETE 61TITLE [Jonange [ Asdition

NAME 62 NAME

STREET ATIDRESS 63 STREET ADDAESS

CITY-SI- 28 64 CITY ST-2iP

14. | do hereby certdy that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3X1), Florida Statutes. { further certify that the
information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
I am an officer or direclor of the sorporation or the receiver or frustee empowered o execute this report as required by Chapler 6807, Florids Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ghiad . 2/ 1 [ 2

SIANATUAE AND TYPED OH PHINTED NAME OF S(GNING OFFIGER OR (NREGTOR

Dayiis Phone #
rrTl.YI.Tr,n

Rrale

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



