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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90246 032 ***150.00

D

1.

OCUMENT # PQ8000044494

Corporation Name

PRIMARY CARE CLINIC CORPORATION

AR AN

Principal Ptace of Business

Mailing Address

3551 W. LAKE MARY BLVD. STE. 24 3551 W. LAKE MARY BLVD. STE. 24
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3511230 Not Applicable
Sui 1. #, alc. ite, Apt. #, eic. iti
—| uite, AP ale Sulle, Ap e 5. Certifcate of Status Desired d $8'75 Add-ltlona!
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 may Be
23 ;‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;I rZ;l _2;‘ m‘ Personal Property Tax. Xl ves COIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81| NamejsMES K. CLARY, D.O.
3551 W. LAKE MARY BLVD. STE. 204 82| Stree(§dies (WO, Bk ARTEer M¥oRYceBDAID, STE. 204
LAKE MARY FL 32746 3
84 City | 85| Zip Code
Lihke M™eao  FL[T| 32745

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was d i
agent. | am familiar with, and accept the obligations of, Section 607.0503, Flofda 3

above-named corporation submits this statement for the urpose of changing its registerec!
ed by the corporation's board of directors. | hereby acceptthe appoiniment as registered

m§ \N\&ro_glc!

o )
~

SIGNATURE

Signature, typed or printed nama of registered agent and bitte if appicable, 1NOTE'!§agls\\md Agent sgnaiure required when reinstating)
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHNNGES TO OFFICERS AND DIRECTORS IN 12
TME O DELETE ~rr<me PRESTTENT [cChangs X Addition
NAVE 12N JAMES K. CLARY, D.O.
STREET ADDRESS 1.3 STRECT ADORESS 531 EI‘ ATS m
CITY-5T-ZIP 14 CITY-5T-2P TONGWOD., FL 32779 P
TME L] DELETE 21 THLE \ A {Jch "RSddition

i J YOIy

NAME 22 NAME G
STREET ADDRESS 23 STREET ADDRESS (IUC)
CITY-ST-ZIP 2.4 CITY-5T-2IP
TINE ] DELETE 31 TIME [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-2P
THLE [ DELETE 41TTLE [GChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.4 TITLE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [] DELETE 61 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS I
CITY-8T-2P 6.4 CITY-ST-ZIP ’

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or,
Block 12 or Block 13 if changed, or on an attachm

stee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

?\'W\A—«a%

frileesig

CR2E034 (11/98)

Yoy A

SIGNATURE AND TYPED OR PRINT(D\AME OF SIGNING OFFICER OR DIRECTOR

(N

Dale ~ " Daytma Phone #

L T Ty

-



