2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054987 FILED
1. Eniy niarno Jun 08, 2000 8:00 am
PRIMARY CARE MEDICAL SERVICES, INC. : Secretary of State
T . 06-08-2000 90036 024 ***150.00
Principal Place of Business ' Mailing Address
806 ELYSE CIRCLE %06 ELYSE CIRCLE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁﬁgg&é&m H Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIEFL 34952
‘ 7 ‘ ‘ City FL Zip Code

8. The above named entity submits this statement for theparpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ¢r printed name of ragistared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
_ 8. This corporation is eligible 1o satisfy its intangible. |- ~FILE-NOW!!! FEE IS $150.00 - . . 10. Election Campalan Fi .y - P -
R . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
1", OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS O Defete e [ Changz ] Adeition
NAME JEAN-BAPTISTE, MARC H NAME
sTREET ACDRESS | 906 ELY LE QEQJ/‘W” a bt STREET ADDRESS
CITY-ST-21P P ] ST, L“ELEJ:J_ ;4952“_‘ CITY-S5T-2IP
TITLE 5 E=¥re ‘aé;“ﬂ PT. [ Delete TITLE ") changz [ Addition
NAME \“—‘ A J. \ie ﬂ.o 4 NAME
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TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-ZiP . ) B
TITLE -~ - - e ), TTLE -1 T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 turther certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wit address, wih all other fike empowerad.
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