| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
Canden B. Moo May 13 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT .
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # 3532‘19' (9)

1. Corporation Mame

PRIMARY CARE ASSOCIATES OF NORTH CENTRAL FLORIDA

| Frincipal Place of Business Mailing Addiess

107C EDWARDS RD. 107C EDWARDS RD.
STARKE FL 32091 STARKE FL 32091380
us us
3. Date incorporated or Qualified 3a. Date of Last Reponi
2. Prncpal Place of Businoss 2a. Malling Addrass 4, FEFNumbaer Applied Far
2 S 26| 50-3070847 Not Applicabie
Stnte, Apt #, el Suite, Apt #, eiC. iti
L v ( P 5. Certificate of Status Desired O $B'75 Addilioral
_ 27] Fea Required
"y & Srate | Cty& Slate 6. Elaction Campaign Finanging $5.00 May Be
23| o 251 Trust Fund Contribution ] Added lo Fees
4w ___ Country Zp Country 8. This corporation has fiability for intangibie tax under s. 199,032,
25| 20] 30 Fiorida Statutes O ves [ No
o 9 Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
EASON, CARL 811 Name
ROUTE 2. Box 1888 82| Street Address {P.0. Box Number is Not Acceptable)
STARKE FL 32001
83

84| City FL 85| Zip Code
TH1. Pursaant 16 e “pravisions of Sections 607 O5Q2 and 607.1508, Florida Staiutes, the above-named corporahon submils this statemant for the purpose "of changing Hs registered
o!'r i l[)c;wsa!n s agent, or hoth he S of Flonida, Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

mons of, Section 6070505, Florida Stalutes. / ’ 7

e ' Ll aapiicanie (NOTE Rogistered Agant signature requied when rainstatng)

(12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO omcsns AND DIRECTORS IN 12 )
T P T DELETE 1A TILE [ thange ™[] Additian 3
Nk EASON, CARL 1.2 NAME g
st acoss | PO BOX 78 13 STREE? ADDRESS g
omes oo | EARUETON FL 14C0Y-51- 2P &
o ST ] pEcese 21 TILE [T change [ Addition | O
NAd: POLLACK, BRUCE 22 RAME
sierraoss | 13214 NW CT RD 234 23 STAEET ADDRESS

Lomser | GANES 2.4011Y-51.2P -

L [T DecEre 31 TITLE ) change  TJ Addition
hEAES 3.2 NAME

SIHEHT ADDRRSS 3.3 STREET ADDRESS

Lestae o f . 34.CITY-51-2IP

[T o [ veLers 41TITLE [T Change [ Addition
MM 4.2 NAME
SIRTEL ATt 43 STREET ADDRESS
r 44ClTY-5T-2P

e - o O OELETE 51TILE [JChange [ Addition
v 5.2 NAME
STRFED ATIDHESS 5.3 STRLET ADDRESS

UPdveseae ) 54 CITY-5T-2IP
i [J DELETE 69 TITLE Llchange L] Addition
YIS 5.2 NAME
SIHFF T AHILR 6.3 STREET ADDRESS
CTy- 611 B4 CITY-5T-2IP
14, 1do herchy cerl, lv Wil the itlormation s s.upphed with this fling does not gualify for the exemption stated in Seclion 113,07(3)(i}, Florida Statutes. | further certity that the

port is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
Lar an officer or director of the corpofation of The recesremnr trusad empowered to exacuta this report as required by Chaptler 807, Florida Statutes; and that my nama
appeas in Block 12 or Black 13 if chghged, or on anfattacfim 1 an address.

SIG N ATU H E : DORFR{NT NAME: OF mﬂm‘o arr;o;n :on: mncze:on : ‘/[y/)7 / ?NM(‘% Db

{ SHINATURE A Dirytinon Phana #

afarmation indicated on this annual repaort or supplemental annual




