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

o o oz | Apr 20 1998 8:00am
ANNUAL REPORT

Cacoy of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000013537 (0)
PRICARE MANAGEMENT SERVICES, INC.

ARG IR AN

Principal Place of Business Mailing Address
2323 CURLEW RD 2323 CURLEW RD
SUME 7€ SUITE TE
PALM HARBOR FL 34683 PALM HARBOR Fi 34683 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1997
2, Principal Place of Business 20, Mailing Address 4. FEI Nymber Applied For
21 R‘l '_'3(/‘;'2 ?SD‘B Not Applicable
Suite, Apt. #, etc Suite, Apt. #. etc iti
P é §. Centificate of Status Desired 0 $8.75 Adt!ltnconal
22 ;}] Fee Required
City & Siate City 8 State 8. Election Campaign Financing $5.00 May Be
23 ;E] Trusl Fund Contribution ] Added to Fees
2p Country 7ip Country 8. This corporation owes or has paid the current year Infangible
24 ;E] 29i 30 Persanal Property Tax due June 30. s Mo
9. Name and Address of Current Reglatered Agent 10, Name and Address ot New Registiersd Agent
JACOBSON, CHARLES J 81[ Name
2323 CURLEW RD 82| Street Agdress (P.Q. Box Number is Not Accaptable)
SUITE 7E
PALM HARBOR FL 34683 %
84| Ciy EL lss! Zip Code
11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-nared corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . o
Signahre typed O Phnlid nams of tagisiored agot and 1tla i applicable INOTE Regittarad Agent slgnalure reuired When réinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e DP 3 DELETE 1L [ Change [ Addition
NAME JACOBSON, CHARLES J 12 NAME
streer aopress | 2323 CURLEW RD SUITE 7E 13 STREET ADORESS
CIv-ST-7P PALM HARBOR FL 34683 1ACITY-ST- 2P
T oV [J oeLeTe ZATLE TJ change {3 addition
NAME PROMIN, RICHARD E M.D. 22 NAME
siaeet apoeess | 2215 SE FT KING ST SUITE C 2.3 STREET ADDRESS
CHY-ST- 2P OCALA FL 344T1 2. 4CITY-ST- 2P
TME DST [T oeLere 31TITE [l Crange [ Aadition
WAME POPEIL, LARRY R MD 3.2 NAME
stheer anpeess | 1224 SE MAGNOLIA EXTENSION 373 STREET ADDRESS
Ty -51- 2P QCALA FL 34471 34.CITY-ST-2P
e 1 oeLeTe £1TRLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST- P A4 CITY-$1-20
TLE L1 DELETE £17TMLE [J Change LT Acdition
NAME ’ 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cy-§1- 2 BACITY-5T- 2P
TITeE [T oEETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST-2IP

14, | hereby certilg thal the information suppliod with 1his Tiling does nol qualify for the exemgtion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficar or direclor of the Coppration or tho recsiver of trustae empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il piangind, of on anatachmepwith an address. é/// y/?g/ j’/}——?&’&‘—?&b

SIGNATURE: I

CR2E034 (10/97)



