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

-7 PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000029954

1. Corporation Name

PRIMARY CARE SPECIALISTS OF CENTRAL FLORIDA, INC

' [AEHE AL AR O

=

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A l' 19, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-19-1599 90001 045 ***150.00

I

Principal Place of Business Mailing Address
930 HAMMOND DRIVE 990 HAMMOND DRIVE
SUITE 300 SUITE 300
ATLANTA GA 30328 ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-3200227 Not Applicable
ite, Apt. #, etc. Suite, Apt #, etc. ] . i
Sute, Apt. #, et ulte. A e 5. Certifcate of Status Desired 0 $8 75 Add_monal
a —El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;] \E] —2?] lm Personal Property Tax. Oves [One
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

HOLT, JAMES S
3885 OAKWATER CIRCLE

82| Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FI. 32806 83

85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registersd
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Stalutes.

SIGNATURE Signatue, typad or printed name of registered agent and fitls if applicatls. {NCTE: Registered Agent signature required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ATITLE Presi Ge Ny [dChange  $d] Addition
wwe | GARVIN, SARAH C oS vy, SoTTe 305

sTreeT2ooress| 990 HAMMOND DR., STE 300 13 sReeT Aporess | A0 Harmmonb - Dasve,

CITY-ST-2ZP ATLANTA GA 30328 uavste | PranTA Geogorn 3030%

TTE D ﬁDELETE 21TILE VP and SteaeTengy ] Change ﬁ Addition
NAME HOLT, SHAMUS 2.2 NAME T Rorars T . LoDwens Alae . 80

sreeeTaouress| 3865 OAK WATER CIR. poseeriomess| QR0 HAMmoND DREVE, SvrTe 3

GITY-ST-ZIP ORLANDO FL 32806 2.4 CITY-ST-2ZP Pty . GecacTh 346338

e OJ DELETE 31TE “Teasoets Augqﬁ’.:r. Sce, DIChange ] Adon
HAME 32 NAME Aty [ASMLS .

STREETADDRESS a3 sTReeTADoREss | A QC;! HAmMMeND DrEVE, SO 300 :
CTY-ST-2I8 - Jacrvstze ] Priaesriy .>Gg’§°“'u;} JOISR

TME [ DELETE SATTE STRMT 2tTRM [ Change ‘Addition
NAME 4 2NAME '%S?u-:r! “Deorete, £39 ¥
STREET ADDRESS ) a3sTReT ApoRess | A0 Hamreon d “Pesve, SoT1e 390

GlY-$T-2P 44 CITY-ST-2P ATLansTh, GrorsTA 30338

TME [ DELETE 51TITLE [OChange  [C] Addition
NAME 52 NAME .

STREETADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-5T-2P

TME [J DELETE 6.1TME {TJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-87-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (\b -

:’EbEUPu!. 3!{!):!‘?‘? 700 /35 lad8

Caftime Phone #

00130¢

CR2E034 (11/98)



