-FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary o

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am

Sandra B. Mortham

Secretary of State

DOCUMENT # $53219 (9)

Corporation Name

PRIMARY CARE ASSOCIATES OF NORTH CENTRAL FLORIDA

S, WATEL ST (6|50 S. WATte ST 59-3070847 Not Applicable

Principal Place of Businoss Mailing Address
107G EDWARDS RD. 107C EOWARDS RD.
STARKE FL 32091 STARKE FL 320
ug us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/16/1991
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suita, Apt. #, elc Suite, Apl. #, elc. . . $8_75 Additional
2 ;;I 5, Certificate of Siatus Desired m_ Foe Required
City & Stale City & Stata - 8. Election Campaign Financing $5.00 Ma N
) N y Be
;l S‘fﬂ'{&k £ r/-C— ;&ﬂ gdﬂ'r(/( r ( 'c Trust Fund Conltribution £l Added 10 Faes
) Counlry 2p Country 8. This corporation owes or has paid the cuyrgnt year Intangible
~2‘4_] ?LOﬁ( 25 C/ Ln.c! E 3209/ ‘5‘ B/i 4/-[#/[ o Personal Property Tax due Jung 30, Iﬁms [ Ne

9. Name end Adduu ol Current Reglstered Agont

10. Name and Address of New Registered Agent

EASON, CARL
ROUTE 2, BOX 1888
STARKE FL 32081

B1] Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City FL

Zip Code

14. Pursuani to the provisions of Saclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in tha Stale of Florida. Such change was autherized by the corporation’s board of directors. | hersby accep! the appointment as registered
ageant. | am familiar with, snd accaep! the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE . e I S
“.lgmllulo tyvod o pﬂlll"d e of rounalmud -gnm ang blles ar\{ﬂu Cabk [NCIE: Registered Agent signalure required when reinstating) DATE
12. OF f ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L |BETER 11 TILE [J change T Addition
NAME EASON, CARL 12 NAMEE
smeeranoress | PO BOX 78 13 STAEET ADDRESS
Y -ST-2IP EARLETON FL 14 CITY-§1- 2P
e 5T T.J DeLeTe 211ME [dChangz L] Addition
HAME POLLACK, BRUCE 22 WAME
smeeraooress | 13214 NW CT RD 231 23 STREET ADDRESS
CHY-S1-2P GAINES 2 AGITY-ST-21
TMLE I DELEre 31TMMLE [T charge [T Addition
NAME 1.2 NAME
STREET ADDALSS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-2IP
TIMLE " T oELeTe 41TILE I Change  [J Addition
NAME 4.2 NAME
STREE T ADDAESS 4.3 STREET ADDRESS
CITY-S1-2if A4 CITY-5T-7IP
LE [T petETe 53T01LE [J Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2P 5.4 CITY-5T-2P
THLE ] DELETE 6.1 TILE [J Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -57- 2P 64 CITY-5T-2

14. | hereby cerhly thal the informaton supphed wilh this filing does not qualify for t

Block 12 or Block 13 d changed, or

SIGNATLIRE:

indicatod on this annual ropor or supplomentat annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver of ruslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
AL wglh

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



