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FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION

1998

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S55162

QPJXIHFI’TAS ASSOCIATES & PRMARY CARE OF NORTH FLO

(9)

Principal Place of Businoss

Mailing Address

6440 W. NEWBERRY RD.

FILED
Apr 13 1998 8:00am
Secretary of State

(RPN AR

Block 12 or Block 13 #f changad, or on

SIRNATIIRE:

indicated on Ihis anauval report or supplernental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an
officer or director of Iho corporation o the receiver o bustee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in

an altachn!mn with an address 2

SUIME %08 SUITE 106
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] — 26] £9-3065000 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. ) i
-'—I P P 6. Cedificate of Status Desired ] 33.75 Additional
22 ;] Fee Required
City & State | Ciy& Stato 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribaution Added to Faes
Zip Country i Counry 8. This carporation owes or has paid the current year Intangible
;;] E] 28 30 Personal Properly Tax due June 30. Mves COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
THOBURN, ROBERT 81| Name
1
6440 W. NEWBERRY ROAD 82| Stresi Address (P.O. Box Number is Not Acceptable)
SUITES 108 AND 107
GAINESVILLE FL 32605 83
84| City FL |as| Zip Code
11. Pursuant 1o tha provisions of Soclions 607.0502 and 607.1608, Florida Statutas, the abova-named corporation submils this statement for tha purpose of changing its registered
office or registered agent, or both, in o Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ R
gignalwe, typod oF pONeD nartid Of fegstorod agenl and fito it #ipheable (NOTE - Regisiared Agent signature required when rainstating) DATE
12. QFFICE RS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 12
TiLE D [T DeLeTe RRETIT: [T change L] Addition
HAME THOBURN, ROBERT 1.2NAME
smeeTaporess | G440 W, NEWBERRY RD.#106 1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 14611 5T-2P
Time D [J pELEtE 24 TITLE LJ Change ] Addition
NAME LONGLEY, SELDEN Ml 22 NAME
stageTaporess | G440 W. NEWBERRY RD.#106 23 STREET ADDRESS
|_ciy-s1-20 GAINESVILLE FL 2 4CITY-57-29
e D T oecere 31TNLE [ thange ] Addition
NAME LLOYD, T. MARK SR. 32 NAME
smeeTaopaiss | 6440 W. NEWBERRY RD.#106 3.3 STREET ADDRESS
oTY-S1-29 GAINESVILLE FL 34 CITY - 51-71P
TLE b T DeLete 41TITLE L change  [J Addition
AME YANCEY, W. BRUCE JR. | R
staeeranoeess | G440 W. NEWBERRY RD.#106 4.3 STREET ADORESS
CITY-5T- 2P GAINESVILLE FL 44 CITY-5T- 2P
TR [T oeLeTE STTTLE [T Change T Agdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-51-2IP
THILE 7 Detete 61TME [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-2IP 64 CITY-S1-210
14, 1 hereby certify that the information suppled with this fing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

d 2’/@2’ 333517/

CR2E034 (10/97)



