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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000034190 (3)

PHYSICIANS PREVENTATIVE CARE, INC.

Principal Place of Business

2201 NE. S2ND STREET, #201
UGHTHOUSE POINT FL 33064-207¢

Mailing Addrass

2201 NE 5IND STREET, 9204
LIGHTHOUSE POINT FL 33064-107

FILED

Apr 27 1998 8:00am
Secretary of State

A 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/16/1987
2. Principa! Place of Business 2a. Mailing Address 4, FlEI}umbe Appliad For
’m ——— s ?6] IS—- 0 ¢ V(l 7 3 ?/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ute, Ap eta uie. Ap ele 8. Certificale of Status Desired O $8'75 Additional
z ;] Fes Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 mayBe
23 28] Trust Fund Gontribution O Added 10 Fees
2ip Country Zp Country 8. This corporation owes or has paid the cucrﬁt year Intangibfe
r;l ;;I ;;] ;J Parsonal Property Tax due Juna 30. vos [JNo
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
1| N
MOLLUZZO, RONALD #1] ame
2201 NE 52ND STREET. #201 82| Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064-7074

83

84] Cily

85| Zip Code
FL

SHGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appaimtment as registerad
agent | am familiar with, and accept the obligations of. Seclion 607.0505, FHorida Statutes.

Signature. typod of prictod nare O fugriternd agont ard Wi 1 Bpir abie {NOTF Rapistared Agent signature raguired whan reinslating) DATE =
12, OFFICE RS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST T oetere 11 TILE [T Change™ [T Addition | &
NAME MOLUZZO, RONALD 12 NAME §
STREET ADDRESS 2201 N.E. 52ND STREET, #201 1.3 STREET ADDRESS 2
CITY-51- 2 LIGHTHOUSE POINT FL 33084-7074 14 GITY - S1- 2P &
TLE LI oFLeTe 21WITLE [Jchange [ Agdition | O
NAME 2.2 NAMEE
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 2P 2 4 CITY-5T-2IP
TIE [T peLere 31TITLE TF Changa ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2 34. CITY-ST- 2P
TLE [T oecer SVTILE [ JChange ] Adion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P LA CITY-ST-7P
ne [T DELETE 51TITLE CJ change [ Addition
NAME 52 NAME
STREEN ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
Tme [T DELETE 61TITLE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 2% 64 CITY-S1-2p

indicated on this annual report or suppl
officer or direcior of the corporation or,
Block 12 or Biock 13 f changad,

SIGNATURE: _

' atlachment with an address.

ntal annual report is true and accurate and t

14. | heraby certily that the information supplyed with this tiing doos nol quality for the exam’])lion stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am an
16 receivor oF trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e S)isles  G5YSTIDESSS




