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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

S24368 (0)

PHYSICIANS ACU-CARE, INC.
Principal Place of Business Mailing Address ”mml "l "I" Illll ||||| I"II |||||'|” Ill" lll" Ill”m" I'm ml
350 ELDRIDGE AVENUE 350 ELDRIDGE AVENUE
SUME 5 SUITE 5
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/10/1991 .
2. Principat Place of Business 2a. Mailing Address 4, FEI Number v Apptiad For
21 |26] 59-3045206 Not Appiicable
Suite, Apt #. etc Suite, Apt. #, etc. iti
P . P B. Cerlificate of Status Desired | $8.75 Adaitional
E‘ ;] Fee Required
City & State City & State 6. Election Camprign Financing $5.00 May Be
E;I 28 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;s—‘ ;l 5] Personal Property Tax due June 30. COves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHIN, ROBERT 81| Neme
il
350 ELDRIDGE AVENUE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE §
ORANGE PARK FL 32073 63
84! City F L 85| Zip Code
#1. Pursuant to the provisions of Sections 607 .0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of rogistored agenl, o both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as repisierad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Signature, typod or prinkact namn of ragistered sgent and title it applicable (NOTE. Registered Agent signature requirad when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIe P [T beLETE 11IILE LT change (] Adgition
NAME CHIN, ROBERT 12 NAME
sreer appaess | 369 OLD FIELD DR 12 STAEET ADDRESS
CilY-ST-2P ORANGE PARK FL 1ACITY-S1-2P
LE [T DELETE 21TLE [J'change 17 Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T-2F 2.4CITY-ST-ZIP
TILE [T peLeTe 31TALE [J Change [T Addition
NAME 32 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21p 34, 0TY-5T-2P
TILE " oeLere £111LE [JChange [T Addition
NAME | 4.2 HAME
SIREET ADDRESS 4.3 STREET ADIHIESS
GITY-81- 2P 440V -5 7P
MLE [J oeLete 51TITLE [Jcnange [ Addition
HAME 5.2 NAME ]
STREET ADORESS 53 STREET ADDRESS
GITY-51- 2P 54 CIFY-ST- 7P
TITE T oeLere 61TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-St-2p BACITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qual

Block 12 or Block 13 it changed, or on an attachment*v‘lth an address
smmrun/ = NI RL I SR

indicated on this annual reporl or supplemental annual report is true and accurate and t
officer of director of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in

ify for tha exemg)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

Yo /ol (PL)sg5-3069

CR2E034 (10/97)



