T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P96000056928 (0)

1. Corporation Name

PRIMARY CARE PROFESSIONAL SERVICES, INC.

R

Principal Place of Business Mailing Address
523 CAPE CORAL PKWY 523 CAPE CORAL PKWY
OAPE CORAL £L 3394 CAPE CORAL FL 33904
s Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1996
2, Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Apphoed For
21) 650683241 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc. $8.75 additional

. Certificate of Status Desirad O

3] 3] Byl

ER—I Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;ﬂ Trust Fund Coniribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
_2-4] -2—5] g] 30 Parsonal Properly Tax due June 30. Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Addresas of New Reglstered Agent
TANNENBAUM, MONIKA A 81| Name
523 CAPE CORAL PKWY 82| Streot Address (P.O. Box Number is Not Acceplabla)
SUITE #9
CAPE CORAL FL 33904 B3
84! City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607,1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agem, or bolh, in the State of f lorida. Such change was authorized by the carporation’s board of directors. | hersby accept the appoiniment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . —
Slgnatwro, tvpod or prtited name of regutarad agart anel 1t if applicablc {NOTE FRegistered Agert signalure recyy red when reinstating) DATE

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

e PTD T oecere LITIHE [J change” [T Addiion

NAME TANNENBAUM, MONIKA A 12 NEME

staeeranoress | 19710 ROSEMDUNT DRIVE 13 STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33913 14DITY T 2P

TLE vsDh T ofLete 21TILE [Tchange [T Addition

NAME TANNENBAUM, ALAN L 2.2 NAME

smeeraporess | 11710 ROSEMOUNT DRIVE 2.3 STREET ADDRESS

CATY-ST-29 FORT MYERS FL 33913 2 4CITY-ST-2P

TLE [T peCETE 31 ILE Jchange [T Addition

HAME 1.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-ST-2P 34, CITY-5T- 2P

1ITLE L OELETE 41TIMLE [T change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-51- 7P 44 CITY-5T. 7P

TIILE . [T oeLete 5.1 TITLE [ Change ] Addttion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 CITY-ST- 2P

TLE 1 DELETE 81 TILE . UTchange LT Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CNTY- ST- 2P L eaciv-gr-2w

14, | hereby cemlg that the information supplied with 1his filing does not qualify for the exemption stated ir Section 119.07(3){}). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

OIM AT IOE. \4’\/1(54: Do S (SN P PV = I N )T By | = PR ULy M|

CR2E034 (10/97)



