éOOO UNIFORM BUSINESS REPORT {UBR) 81 FILED

DOCUMENT # P99000093516 Aug 28, 2000 8:00 am
N oRMEOA | Q\ Secretary of State

PRIMECARE OF LAKE COUNTY, INC. .
08-16-2000 90003 047 ***150.00
Brincipal Place of Business . Mailing Address
356 N CENTRAL AVE IWN AVE

UMATILLA FL 22784 1] FL 32784 —

e s O S A

PO _BOX tZ :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State - 4. FEI Number Applied For
UMAT L EL 1 =89~ 20471738 Not Appiicabla
Zip Country Zip Country o " . $8.75 Additional
32_1 M LAXE 5. Cenificate of Staus Desired O Fee Foquired
se === 8. Name snd Addreas of Currsnt Rogistered Agent . w= - oo Ay o oceco o T. MName and Addrass of Now Registersd Agent. - N S
: Name
MNRAL ) ) - - - . e L == L e e . m— =
' Streat Address (P.O. Bax Number Is Not Acceptable)
1405 HILLTOP DRIVE
MOUNT DORA FL 32757
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing Its registared office or registered agent, or both, in the Stale of Fiorida.
SIGNATLURE
Signature, typad or prinked name of registarad agent 8nd lRia il spphcadls (NOTE: Registarsd Agent Cignature reuuined when reinstating} Qame
9. This corporalion Is eligible to satisty its imangible FILE NOW!!! FEE IS $550.00 . “1 10. Election Campaign Financi p
[ < 3 paign Financing 00 Be
Tax filing requlremant and elects 1o do so. _After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0 fm m",’;?es
(See criteria on back) B Make Check Payable to Depariment of State .
1. ) OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PEEST T, Vi P2a&s. £ pelete e ‘ ClChange [ Adoiion §
NAME KAZEN I\‘lA‘lz RAME 22
swerTapoess | 1 40S  HHLLTOP DRIVE STREET ADRESS &
81 . W
o size | MOUNT OoRA | FL 32157 crv-st-2¢ __|8
e 3 veleia TILE O Change ] Addiion | ©
NAME HAME
STREET ADDRESS STREFT ADDHESS
CrY-ST-1P CAY-S1-21P
TNE [ Cetetn THE O Change [ Aadition
dowame L b o L e A v e R MVE e ne L A ST s el
STREEY ADDRESS ! STREET ADORESS
oSt | o . CY-ST- 2P o L . .
ME 0 velete JIME ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.71P CITY-ST-21P
WILE O peste TME ’ : [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST.21P CITY-ST. 7P
THLE ' [ pelete Tne [Jchange (] Addition
MAME - RANE
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-S1-2P :
13. | hereby censz that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | furtner certify thal Ihe information
indicated on this report or supplements) report is rue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an ofticer or director
of the corporation or the raceiver of trusiee empowerad Iggxecute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, of on an attachment with an address, withy [ ermpoweared,
SIGNATURE: MA, ﬁ%;:' 2. #) 35/1[669:
= - ey

?M - J-R3-00 353/44 9- o



