PROFIT

1997

CORPQRATION
ANNUAL. REPORT

FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

. Corparation MNareig

DOCUMENT #

S24368  (0)

PHYSICIANS ACU-CARE, INC.

Principat Place of Dasinons
350 ELDRIDGE AVENUE

SUITE 5
ORANGE PARK FL 32073

Ma\lmg Address

350 ELDRIDGE AVENUE
SUITE 5
ORANGE PARK FL 32073-2064

AR

3. Date Incorporated or Qualified

01/10/1991

3a. Date of Last Report

04/15/1996

Al Place: of Busing Mailing Address 4. FEI Number Applied For
e |28] 58-3045206 Not Applicablg
Suiter, Al #, cfe Suie, Apl. 4, elc. . it
j ! o oy SR ¢ 5. Certificate of Status Desired d $8 75 Adc!monal
22 ! o 27_[ Fee Required
., Ceé Suate: .. Uity & State 6. Election Campaign Financing $5.00 Mey Be
23 , . 28]7 Trust Fund Contribuion Added to Fees
| dn ~__ Country L Country 8. This corporation has liability for intangible 1ax under s. 189.032,
Eﬂ, . 25_1 29J E Florida Statutes Yes [_JNo
"o, Name and Address ol Currenl Registered Agent 10. Naeme and Address of New Reglstered Agent
CHIN ROBERT 81| Name
350 ELDR'DGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
ORANGE PARK FL 32073 63
B4| Cily 85| Zip Code

FL

1. Porsiant to e provis
offic
agen:

SIGNATLIRE

|z familiag with, and accept the chligalons of, Seclion 607

ions of Sections GO7.0502 and 6071608, Flonda atatutes, the @

hove-named corporation submits this statement for the purpose of changing its registered
or registered agenl, or both, inthe State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointmant as registered
505, Florida Statules.

CR2E034 (9/96)

SIGNATURE:_.

I arm ars offger o direclor of the corporalion or tha rece
appears in Block 12 or Block 13 if changaed or on an a'tachiment with E{: address.

e i;x| o prntis nene r;fnﬁ o agpinl qech b p .li:;;lw;,él;\'é:” ’ (NCTE Rugistored Apent signalure requirad wher: reinstating) DATE
12, TTTUGRIGERS AND DIFECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
me P [:] DELETE 1ATnE | Change [:] Addition
NAME CHIN, ROBERT 12 NANE
sirery aroness | 369 OLD FIELD DR 1.3 STREE} ADURESS
cnv sror | ORANGE PARK FL B 14CITY-ST-21p
i [T oecetr 21 TILE [T Change ] Addilion
NAME 22 NAME
SIRIFT AGERE 36 23 STRELT ADDRESS
G- 577 o o 2 4 Y- 51-2
Lt |MEEGEE 31 TITLE [T change L] Addition
Nenst 32 NAME
SIRELT ADDAE S5 33 STREET ADDRESS
CITe-S1ap ) 34 CITY-51-2P
TR |REEGE 4 TME [ Ghange ] Adsition
NARK 4.2 NAME
STRET ADFESS 4.3 SIREET ADDRESS
CITY-SE- i 44 CITY-§T-2P
TNE [T DFLETE 5.1 TIE [T Changs L] Addition
HAME 52 NAME
SIREL [ ADORT 53 £.3 STREET ADDRESS
Lovsioe o S0y 720
VL [J picEte 671 MLE [ change  T_J Addition
HAME 6.2 NAME
STREET ADDRFSS I £.3 STREET ADDRESS
LTy -51- 7iF £4 CITY- 1- 2P

/7

14, 1 do he ety cartily thal i nformation suppliod will th's Titing docs not qualify for the exemption stated in Section 1189 07(3)(i}. Florida Statutes. | further cerfily that the
information indhaated on this annaal repor) or supplemgntal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
‘el OF trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutas; and that my name

A Chin 1-09-77 ( *?DVEM D69

SIGNATURE AND TYPED OF PRINTED NAME DE BIGNING DFFICER OF DIREETOR

Daytirme faane



