FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT :
CORPORATION :
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

ORLANDO PRIMARY CARE, P.A.

Principal Place of Business

1315 SOUTH ORANGE AVENUE
SUITE 38
ORLANDO FL 32806

SUITE 3B

"Maiing Address

1315 SOUTH ORANGE AVENUE

P96000081028 (8)

SR

ORLANDO FL 32806

2

22]

2. Principal Place of Business

"1 2a. WMaiing Address
1] el

4. Date Incarporated or Gualitied -

| 4. FEI Number

FILED

Aug 27 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

— ___E Not Applicable

59-3402210

Suite, A|:)l # elo.
2

Suite, Apst #.'etc‘
27

n $B.75 additional

B. Certificale of Slalus Desired Fee Required

City & Stale City & State

8. Election Campaign Financing

$5.00 May Bo

—231 I _ _bﬂ]__ Trust Fund Contribution L __Addedto Fees
Zip __ Country A Country 8. This corporation owes of has pald the Gurrenl year Intangible
24 25] . 29J 30 Personal Property Tax dug June 30. E]_ES*[__—:liNO o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
FREY, JULIA L B1| Name
215 NORTH EOLA DRIVE 82| Sirsct Address (P.O. Box Number is Not Acceptable) %W
ORLANDO FL 32801 _—
83
84 City FL (85 Zip Code

11. Pursuani lo the provisians ol Seclions 607.0502 and GU7.1508, Fiorida Statules, the above-named corporation submits 1his staternent for e purpose of changing its fogistered
office: or registered agenl, or both, ir the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

] Change | K&H%ﬂ

T Addiion |

Change  |_J Addition |

T1 Change T Adarion |

T Change T Addiien |

Eigmae typwc £ poinedd natvas ol e agon e S d e IOTT Fog siernd Agerd 5138 e rodihed when reneisingy T T
12 T T OIFIGERS AND DIRECTORS 13, 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1D T T T T e o T -
HAME JAJKA, PAUL E MD. 17 HAME
sweeranoress | 1315 8. ORANGE AVENUE, SUITE B 1.3 SIREET ADDRESS
cirv-51-27 QRLANDO FL 32808 140IY-51- 7P
MLE R BT 21 MLk [J Change
HAME 2.2 NAME
STREET ADDRESS 2 3 STREIT ADDRESS
envvst2e | 2.4 CITY-51-2P -
TILE [ neceve 31 T0LE
NAME 12 HAME
SIREET ADDRESS 3.3 SIREET ADDRFSS
orestze | oo o Msacvseae
e 1 - ’ T U TOoEDe T Faone
NAME 4 2 NAVE
STREET ADDRESS 43 SIREET ADDRESS
cy-si-ze | e B LATTY-S1-7p
B e M 2T 51 TIILE
NAME 5.2 NAME
SIREET ADORESS 53 STREIT ADDAESS
CITY-S1-28 545IY-5T-2IP
TE T [T occete 6.110LE T T T crange. L Addition
NAME 6.2 NAME
STREET ADURESS £.4 STREET ADDRESS
[ cny-si-ze o B4 CITY-ST TP

indicated on this annwal reporl or supplementay
officer or diregtor of 1he corporation ar the re
Block 12 or Block 13 if changod, or on an 4

F SF SR L UNT.Y e

14. I heroby COVIIZ thal the information supplicd with this 1iling does not gualify for the exemption staled in Seclion $18.07(3)(). Florida Statules. | furthor certity thal the information
nrival report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an

inowered 10 execute this report as requirod by Chapter 607, Florida Statutes; and that my name appoears in

Chment with agraddress.

CRPEQ34 (10/97)




