FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P97000101696 (7)

1. Corporation Name

PRIMARY CARE CENTER, P.A.

FILED

Apr 01 1998 8:00am

Secretary of State

R 0

Principal Place of Business Mailing Address
514 FLORIDA AVENUE $14 FLORIDA AVENUE
LYNN HAVEN FL 32401 LYNN HAVEN FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/01/1987
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
(1] 26] 1042 Jenks Ave, 59-3485576 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. N ; . $8.75 Additional
= ;’] Panama City, FL 32401 5. Certificate of Status Desired O Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added lo Fees
Zip Country Z1p Country 8. This corporation owses or has paid the current year Intangible
—2:1 ;] m —:lFI Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
ALBRITTON, RICHARD JR 81| Name
1042 JENKS AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84| City FL BS—I Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or ragistered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, lyped o prnted name nl .og‘q-,?i.aa{,é-{{{n}: title i applicabie (NOTE Reglstered Agent signature required when reinetaling) DATE
12. OFF ICEAS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D “[J oeLere 1.1 TILE [T change T Addition
NAME RAHMAN, SAF UR 12 NAME
sweetaporess | 514 FLORIDA AVENUE 1.3 STREET ADDRESS
CiTY-§1-2IP LYNN HAVEN FL 32444 14 LITY-ST-29
THLE [T OELETE 2HLE [JChange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-20P 2 4 GITY-51- 2P
TITLE 7 oELETE 31 TITLE [Jchange — T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-21p 34 CITY-ST-2IP
e T DELETE AATITLE [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| _CITY-ST-2P 44 CIY-81-21P
TITLE [J beLete 51 TITLE [JCrange  [] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CY-81-21P
HILE I OiLeTe 6.1 TALE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITy-ST-21P

14, | heraby certily that the information supplied with this filing does ng
indicated on this annual ropor or supplemental annual report is
ofticer or diroctor of the corporation ar the receiver or frustee
Block 12 or Black 13 if changed, or on an atlachment wilh

SIANATURE: SALF UR RAHMAN

accurate and t

1 addrggs.

2-7_a0

850-265-=-3686

alfy for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; thal [ am an
powgred 10 gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2ED34 (10/97)



