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

“PROFIT FLORIDA DEPARTMENT o;r STATE Ma O 8 1 99 7 8 . O O am
CORPORATION Sandra B:Mortham y )
M ey Sy o S Secretary of State
1997 DIVISION OF CORPORATIONS
YOCUMER P96000081028 (8)
" ORLANDO PRIARY CARE, PA |
e “, Vil Place of Busingss Mailing Address “Ill,"m' mll m"llm Ilm I'm IIHI IIII "I" ""I IIIII "" |||'
135 SOUTH ORANGE AVENUE 1315 SOUTH ORANGE AVENUE
SUNE 3B SUITE 36
ORLANDO FL 32006 ORLANDO FL 32008-2145
3. Date Incorporated or Qualified | 8a. Date of Last Report
|2, Privcipal Place of Business 2. Maziling Address 4. FEi Number Applied For
211 o _ 25] .57 3Ll 0 99 ) D Not Applicable
Sinten, ApL #, @ LApl #, elc, ith
- e, At #. 9 [— Sure. Apl. #. elo 8. Certificate of Status Desired 0 58.75 Adc!atnonal
2 ) 27] ) ) ) ) ) Fes Roquired
] City & State Cily & State 6. Elaction Campaign Financing 55_00 May Be
28 , Trust Fund Contribution [ Added to Foas
| Couniry | Zp Country 8. This corporation has [iability for infangible tax under s. 189.032,
2—5] 29_1 ;o—[ Floritia Statutes ves [ No
e 9 Name and Address of Current Reglstered Agent . 10. Name and Addross of Now Reglstered Agent
FREY, JULIA L - [Pt} Nama
215 NOHTH EOLA DRNE B2| Street Address (P.O. Box Number is Not Accaptanle)
ORLANDO FL 32801 - .
L} "
84| City FL las Zip Code
11, Fursuart to the: provis ons of Sections 607.0502 and 607 1508, Fiorida Stafulgs, the above-named corporation submits this statement for the nur ose of changing its registered

affice or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am kamiliar with, and accept the obligations of, Saciion 607.0505, Florida Statutes. |

SIGNATURE

i e

e (g2 L faear <3 nare ol reg) sturadd apent and 1o ¥ sppleably (NOTE: Ragstered Agant kignaturs requireo when reinglating) DATE

S OFFICCRS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12___| &
1IHF D 1 DELETE 1.1 TITLE [TChange ] addition )
NAMT JAJKA, PAUL E M.D. 12 NAME §
st aeoness | 1315 S, ORANGE AVENUE, SUITE B 1.3 STAEET ADDAESS &
Gy ST-2F ORLANDO FL 32806 14 CITY-57- 2P &'
T T BECETE 21 TITLE T 1 Changs [ Adgiton | O
N 2.2 NAME
STHEFT ARDAESS 2.3 SYREET ADDRESS
LRI 2 4CITY-ST-1F )

T [T DECETE 31 01LE ' [Jthange ] Additon
hAME 3.2 NAME
STREFT ADDRESS, 3.3 STREET ADDRESS
}__(_,‘_1_{1 s | . ‘ 34 CITY-51- 2P
e LT oECETE A1TME - ' [T change ] Addition
HAME 4.2 NAME
SIREE] ALORESS 43 STREET ADDAESS
Gy L1 44 CHY-ST-21P
NI O eelee STLE [Jcnange L] Addilion
NabiE 5.2 NAKE
SIFELT ADORESS 5.3 $TREET ADDRESS
O1f-5 BACITY-ST-2IP
i ‘ T oeLeTe 61TIE [Jtharge [ Adaiion
NAME 62 NAME
STREET ADDRISS 63 STREET ADDRESS
| env-seae | 64 CTY-§7-2P

14,1 g0 herehy at the Informaton supphed wath this 1ding does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutas. | further certify that the
inforpaliorn inclicared on this annual reporl or supplemental annual report I8 Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fami an olticer or directon of 1he corporation geThe receiver gLlgustas empowered 1o exacute this raport as required by Chapter 807, Florida Statutes; and that my name
appoars n Bock 12 or Block 13 i changegho pent with gn address.

HEE LD

" SrGNATURE AN T INTED NAME GRING GFFICER OR DIREGTOR Date Dayime Prone #

Parhaiei e i



