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

PROFIT LD FLORIDA DEPARTMENT OF STATE |\ /I 07 1 99 8 8 . OO m
CORPORATION GRW Sandra B. Mortham ay . a
ANNUAL REPORT N Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal & 0 tate
MEN (0)
Pcompgfymn Name T # S1 8782 o
PRIMECARE OF PENSACOLA, P.A.
LT
2950 NORTH 12TH AVENUE 2950 NORTH 12TH AVENUE
PENSACOLA FL 325094004 PENSACOLA FL 325034004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650244263 Not Applicable
i W, . L ApL N, .
— Suite, Apt. #, alc ;7,] Suite, Apt #, etc 5. Certificate of Status Desired [ 38':.;5':‘:qdjl::’nal
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution | Added 10 Fees
Zip Country Zp Courtry 8. This corporation owes or has paid the current year Intangible
;;I 25 m a Peisonal Properly Tax due June 30. Cves [ONo
§. Name and Addreas of Current Registered Agent 10. Nama and Address of New Registered Agent
EPPS, KENNETH L 81 Name
2850 NORTH 12TH AVENUE 83 Svest Addrass -
{P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503-4004
[.%]
84| City 85 Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Satutes, the above-named corporation submits 1his statement far the purpose of changing its registered
office or ragistored agent. ©f both, in the State of FloridaSuch changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturn, typed or prited name of iagistored agenl and title d spplicable {NOTE- Repisterad Agant signature required when reinstaling) DATE
12. O FICERS AND DIHEGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie | [J oecere 11TILE I Change [ Addition
NAME EPPS, LORNETTA T M.D. 1.2 NAME
swreer aporess | 2850 NORTH 12TH AVENUE 1.3 STREET ADDRESS
CITv-ST- 2P PENSACOLA FL 32503-4004 14 CITY-ST- 2P
TALE L} DELETE 21 ILE O change [T Addition
NAME 2.2 NAWE
2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-ST-21p
TILE [_J pECeTe 31TLE [T Change T Aadition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-21P 34.CITY-ST-2IP
TME TJ oeLete C1TLE [JChange LT Addition
NAME 4. 2NAME
STREET AQDRESS 43 STREET ADDRESS
7Y -S1-2P 44 CITY-ST-217
TiTLE ] peLete 51TITLE [T cChange LT Addition
RAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2p 54 0TY-5T- 2P
mE T7 OeLETE B1TTIE [ change [ Adsition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-29 B4 CITY-81-712

14. | hereby cerlify thal the information supplied with this filng does not qualify for the axemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomeontal annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diraclor of the gorparalion o the receivor or trusteo empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cHinged, opon an atltachment with an address. )
SIGNATURE: ‘2‘-‘/\/5_——’—“ : .(. b gf/S boroo t JS’C}\,?S/ ﬁ@ ¢5&'73L7




