2002 UNIFORM BUSINESS REPORT (UBR) . Jan 1 6F§%(FZD8' 00
DOCUMENT #.  P98000054987 .\ zéltlrcre’tary of Statgm

1. Enlity Name

8. The 3bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura required when ranstating) DATE
8. This co rpo'auc.m'is sligible to satisfy Its Intangible . jour-ooe o-EILE NOWH-FEE-1S:$150.00 e cmeim g Electich Campaign Financing $5.00 May Bo
Tax f\lmg rgquwemem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Feas
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O pefete THLE {Ochange [ Addition
NANE JEAN-BAPTISTE, MARC H HAME
sTReeT aDDRESS | 36530 OKEECHOBEE RD STREET ACDRESS
CITY-ST- 2P FORT PIERCE FL 34947 CITY-ST-2IP
me- - - lyPo T - O pelete TRLE O change [ Additien
nve 7T | BAPTISTE, DYLIA J NAME
sTreeT ADDRess | 3530 OKEECHOBEE RD STREET ADDRESS
cmvst-ze - |FORT PIERCE FL 34947 GiTY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-21p CITY-ST-2IP B
me | T T T T Y™ T I S o v 6 P T
NAME NAME ' : .
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-S7-71P
TALE 1 2 celete TITLE [JChange £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
* . of the Corparation or the receiver or trustee: empoweréed 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empowered.

W KB s e L1 - T, 6&#7 DA/ E

[ATURE AND TYPED OR PHINT’D NAME OF SIGNING OFFICER OR DIRECTOR Date / Da\dimfhona #

SIGNATURE:

) —_ Y ¥ ¥ s 7 = 7 - J—

PRIMARY CARE MEDICAL SERVICES, INC. 01-16-2002 90194 049 ***150.00
Principal Place of Business Mailing Address
3530 OKEECHOBEE RD _ 3530 OKEECHOBEE RD
FORT PIERCE FL 345474556 FORT PIERCE FL 34947-4556
2. Principal Place of Business 3. Ma\hng Address — e ”"!J!__IJ_“' Imlm" MIIIII ll”“lm I"I“'II IIII‘IHIJI_I_I_“““‘ —
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650840716 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O 38‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o, Name
JEAN'BAPTIS-TE' MARC H ' J: L Street Address {P.C. Box Number is Not Acceptable)
906 ELYSECIRCLE . . .
PORT;ST. LUCIE FL 34852
. City - FL Zip Code

CR2E034 (9/01)
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