FILE NOW:

TR AT

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
$Sandra B. Morth:m
Secrelary of State
DIVISION OF CORPORATIONS

e R o

DOCUMENT #

1. Corporation Name

P97000029954 (9)

PRIMARY CARE SPECIALISTS OF CENTRAL FLORIDA, INC

Principal Place of Business

401 8. ORANGE AVE.. STE. 102
ORLANDO FL 92906

Mailing Address

4401 §. ORANGE AVE.. STE. 102
ORLANDO FL 32606

FILED

Apr 20 1998 8:00am
Secretary of State

ARA A

DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified
E - { 2. Frincipal Place of Business o 28, Mailing Address 4. FEI Number Applied For
§ m 2] ; ? - 330 9 A :{ '7 Mot Applicable
Sulte, Apl. #, slc. Suile, Apl. 4, elc. iti
¥ P — P 6. Certificate of Status Desired O $8'75 Additional
4 E . | E] . Fee Requlred
: City & State | City & State 8. Flection Campaign Financing $5.00 May Be
- 128 28] Trust Fund Contribution Added to Fees
i Zip Country | 5p Country 8. This corporation owss or has paid the curent year tntangible
|24 25 2| [30] Personal Property Tax due une 30.  [Ives [ no
: 9. Name and Address of Current Regtstered Agent 10, Name and Address of New Registered Agant
' CORPQRATION SERVICE COMPANY 81| Name
: .
1201 HAYS STREET 82| Sucel Address (P.O. Box Number s Nol Acceplanie)
, TALLAHASSEE FL 323012525
83
L
84 City Z2ip Cade

FL 85

11, Pursuan! to the provisions of Scclons 607.0507 and 607 1508, Fiarida Stalulos
office or registered agent. or holh, in the Slate of Flrida. Such change was authorized by
agent. i am familiar with, and accept the obligations of, Scction 607 0505, Florida Statules.

. the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s hoard of directors. | hereby accept the appointment as registered

SIGNATURE I, e e

Signature. tyrasd o printed naime ol rogistered agen aed ke it apphe aide {NOTE - Ragistared Agenl sighalure required when reinstating) DATE -
12, OFTICERS ANG DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE D " T oRETE 11 TI7LE O change ~ [T Addition :'C_->,
NAME GARVIN, SARAH C 1.2 NAME 3
streer aooress | 990 HAMMOND DR., STE 300 1.3 $TREET ADDRESS 8
OITY-ST-2F ATLANTA GA 30328 1ACITY-ST-2IP o
T [} [T oeLete 2110E [T change L] Addiion | O
NAME HOLT, SHAMUS 2.2 NAME
seeraooress | 3885 OAK WATER CIR. 23 STREET ADDRESS
CITY-S1-21P ORLANDO FL 32808 o 2 4CIY-ST-2P
TIILE [T DELETE 31 TTLE L] Crange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, TNY-ST-2P
e [T ceLete 44 ILE “[IChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P e 44 CITY-§7- 21
TILE LT nEceTe 517I1LE [Jcrange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY~ST- 2P - 54 C1Y-§1- 70
THIE ] orLetE 61TTLE LT change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T.20P 4CITY-5T-2F

14. | heraby certify thal the information supplied with this liling does nol qualiy far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further canlify that the infermation
indicaled on this annual reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | ar an
officer or diregtor of the corporation or 1he roceiver of Iruslee empowereg] to exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachwmnl wilh an add%
o (/ﬁ N e~ 21 lae W 10 1o




