R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT R ADA DEPARIVENT OF STATE

CORPORATION
ANNUAL REPORT Secrelary of State

': iy 3
1996 N DIVISION OF CORPORATIONS

DOCUMENT # S24368 0)

1. Corporation Name

PHYSICIANS ACU-CARE, INC.

]

Frincipal Place of Business Mai'ing Address

]

¥ S FLORIDA DEPARTMENT OF STATE
X Sandra B, Mortham

R

350 ELDRIDGE AVENUE 350 ELDRIDGE AVENUE
SUITE 5 SUTE'S
ORANGE PARK FL 32073 ORANGE PARK FL 32073 | 3. Dt Incorporaled or Gualiied | 3a. Dato of Last Repart
L o o _ N o o 01/10/1991 04/24/1995
2. Principal Place of Business | 2a. Mailirg Adriress 4. FE{Number Applied Far
|21] o . el N - 59-3045206 Not Appiicable
| Suite, Apt. £, elc  Buite, Apt. i, elo. 5. Cortficate of Status Desrod 0 $8.75 Adc!itional
22J - i 2?1 ] ] - - Fee Required
~ City & Siale B City & State &. Eiection Campaign Financing 5500 May Be
23| 28—I Trust Fund Contribution D Added to Feos
| 2 - Cauntry o i Courntry B. This corporation has liabinty for intangitle lax under s 199.032,
2 25| 7 29 2] Fionda Statutes O Yes [INo
| 5. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent ]
81 Namg
CHIN, ROBERT 82| Stract Address [P7.0r Box Numbar s Not Acceptabie)
350 ELDRIDGE AVENUE - N
SUITE 5 83
OHANGE PARK FL 32073 84 City T ) " ) FL 85| Zp Code

[ ™91, Fursuani 1o 1he provisions of Sections 607.0502 and 607, 1508, Florda Statutes, the above rianied corporation sLbmits 11§ slaternant for the purpose of changing s regatarad office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famifiar with, and accept the obligations of, Section 607 0805, Tlorca Statutes.

SIGNATURE R e S . . . o R R _
. Sgnare, types o piate fate of re gt agent A i, wfva‘u i Ahie . INTHE - Bogishand Agerl signature retponcd s bt st g o o [BESEY rLS-
12. CF FIGEFS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRE CTORS IN 12 o
»TillL[ P o ) T ﬁﬁﬂgﬁ- T -1_-I—TII-IA[VE I 7 ’ D C’H'IQE D Add-tion g’
HiF CHIN, ROBERT 12 NAME b
STHEE! ATDRESS 369 OLD FIELD DR TASIKERT ADORESS it
wyse | ORANGEPARKFL . N BITEE o o _ &
TILe [ ] DELETE 2 1IMLE [ Change [ Addition |
NeM: 72 HAME
STREF 1 ADRESS 23 STREET ADDMESS
| civesize N ] - 4Ly S1-AF o
e [] DELEIE KRB0 [7] Changz  [7] Addilion
HamE 32 hANE '
STREFT ADRESS 33 SPKLET ADDRE 56
eryestae | e R ascity-se-n e i o
WLF [T DELETE 41Tk [ Ghange ] Additior
Han: 47 NAME
SIREE | ADORISS 43 STHEFT ADORESS
| tnv-g1-zp e 44CIY §T-7F 3 o
TILF [ DELETE 5 1 ILE [ Change [T} Addition
NAME 52 NAM
SIFEET ATDRESS 53 STREE T ADDRESS
| crv sz ) e Aasomeste o
°LF [JCeLETE 6 17ILE [ Crange [ Adduien
NAME 62 NAME
STREFI ADDHESS 63 SIKEET ALDRESS
| Civ-ST-2iF — B4 CHY-ST-21P N

14, 1'do hereby certify that the informatian supplied witb this fing & volunsarly Jumished and doss ol aual?y for he exemplion stated in Saction 119.07(30). Florida Statutes | furiher
cerlfy that the information indicated on this annual report o supplemental annua’ report is true and acourate and that my sigaature shall have the same lega’ effect as if made under
oath; that | am an officer or drector of the corparation or the receiver or trustee orpewered to execute this repart as recured by Chapler 807, Florida Statutes: and that my name

anpears in Block 12 or Black 13 if changed, or o attachment with an acldress.
2/76 (ot 245-547

SIGNATURE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘: e




