FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

V )lg97 "‘:'ﬂ"“g}‘,ﬁ"?/

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation MNane

FLORIDA PRIMARY CARE MEDICINE, P.A.

DOCUMENT # PgE000031735 (9)

| Principa! Piace of Bsiness
2018 NORTH PINE HILLS ROAD
ORLANDO FL 32808

Mailing Address

2918 NORTH PINE HILLS ROAD
ORLANDOD FL 32606-3504

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a, Date of Last Flgxm

|72 Principal Place of Busngss 2a. Mailing Address

21] )

4. FE| Number

1/1996
59-337 3838

Applied For
Not Applicable

TBuite, At #cte. Suite, Apt. #, etc

- - 8. Cerlificate of Status Desired O $B.75 addtionat
2ﬂ , - ﬂ Fee Regulred
Gy & St City & State 6. Election Campaign Financing $5.00 May Bo
Fg T Trust Fund Contribution Added to Fees
AL __Countty p Country 8. This corporation has liability for iptangible 1ax under s. 198.032,
s 2§1,,,“_,,,,,, o 29| 30 Florida Statutes ﬁ Yes [ Mo
h 8 Nﬂmgﬂg_ﬂlg_@ss of Current Reglsterad Agent 10. Name and Address of New Reglistersd Agent
81} Mame
KHANNA, ASHOX K
2018 NORTH PINE HILLS ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808 ”
84| City FL sil Zip Code
T4 Phrsant 16 e provisions of Sechans 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for ihe purpose of changing iis registered
office or reqstered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an fanihar with, and accept the obligatons ol, Section 607.0508, Florida Statutes.
SIGHATURE e e e e
Bl b3 e pr zhn g :,rrml agont and lite # appheable [NOTE: Req stered Agent signature requirad when reinslating) DATE
?‘B:" e OFFICLRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T veere 117TITLE [J change [ Addition
et KHANNA, ASHOK K M.D. 120
smeet avoatss | 2818 NORTH PINE HILLS ROAD 13 STREET ADDRESS
| crrestoe | QRLANDO FL 32608 14CAY-ST- 2P
THE [ oFeere 21 TINLE I change [ Addition
NAML 2.2 NAME
STRE T ADDRE G5 23 STREEY ADDRESS
LGN EL 2P e 2.4 CHTY-ST-2P
e (T DELETE A TLE [T change [T Adaition
Natdt 32 NAME
SIREFT ADDSESS 3.3 STREET ADDRESS
L O, J aeqv-st-ap
TILE LT peLeve 41 TILE [J change ] Addition
At 4 2 NAME
STREFTADDRESS 4.3 STREET ADDRESS
AL RELL I 4 CITY-57- 2P
i [T oeLere 51TI0LE [T Change [ ] Addilion
NAME 5.2 NAME
STRECT BDGRESS 5.3 STREET ADDRESS
L Y SLA - 54 GIY-ST-2P
WIF [ DELETE &1 TITLE [J Change [ Aadilion
Bl 6.2 NAWE
SIREL T ADDKESS 6.3 STREET ADDRESS
AR (A B4 CITY-ST-2P
14. | do hereby centfy that the infarrmalion supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the
nformation indicated on this annuat report or supplemental annual report s true and accurate and that my signaturs shall have the same legal effect as if made under oath: that
| arn an ofticer or drector of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 § changed, or on an attachment with an address, " 22 ?

D OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

RSB L, AupInnD. ngﬁgﬁ?ﬁﬁy/

Date

CR2E034 (9/96)



