.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

| Secretary of State
DOCUMENT #  P98000054987
1. Entity Name 02-24-2003 90177 008 ***150.00
PRIMARY CARE MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
3530 OKEECHOBEE RD 3530 OKEECHOBEE RD
FORT PIERCE FL 34347-4556 FORT PIERCE FL 34947-4556
2. Principal Place of Business 3. Mailing Address ] “"”"l ”l um m” "m "m ||’“ "m I"“Iml ‘Im m” "H ﬂl)
Suite, Apt. #, etc. Suite, Apl. #, etc. : O] CHECK HERE IF MAKING CHANGES
City & State City & State e . 4. FEI Number PR~ S Agplied For
et - L e i 65'0840716 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JEAN'BAPHSTE' MARC H Street Address (PO. Box Number is Not Acceptatile)
908 ELYSE CIRCLE
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, ang accept
the dbligations of registered agent.

SIGNATURE e
é‘_; Signature, typed or prinl'e_n_ name of registered agent and Wls if applicable. {NOTE: Regislared Agent signature required when reinstating} DATE
FILE NOWY! FEE 1S $150.00 , i . o }
ez = AftOr:May-17 2003 Fée 'will be $550.00 ™= = =TT T v osE o s T 7|~ @ Election Campaign Financing $5.00 May Be
: oy s ' Trust Fund Contritution. O Added to Fees

Make Check Payable to Flofida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS g - O betete ME Ol change  (J Aadition
NAME JEAN-BAPTISTE, MARC H NAME -
STREET ADGRESS | 3530 OKEECHOBEE RD STREET ADDRESS
orv-s-2¢ | FORT PIERCE FL 34047 orv-s1-2P
TITLE VP ' x Delete TITLE [J Change [ Addition
N BAPTISTE, DYLIA J N
STREET ADDRESS | 4540 OKEECHOBEE RD STREET ADDRESS
CITY-S1-2IP FORT PIERCE FL 34947 CITY-ST-ZiP
TILE [ Delete TIME : " [crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE e - —_ _,___v__,?_.,D‘ﬂn!nm_ —-l——TITIF-——— : S TR R =[7]-Change..__ [ Addiion...|. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE \ [ Delete TLE - [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-70P

12. | hereby cerlify 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 supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will addresg, with all other like empowerad.

SIGNATURE: __ SIRGI%4 PEQINIRED ’I/,‘l-‘i",‘h, L3 I

SIGNATURE mownEoWPmNTED NAME OF SIGNING QFICER OR DIRECTOR Dale = Caytime Phone # f

CR2E034 (10/02)




