FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra 8. Marthan,
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S74095

PRIMARY CARE OF LEE COUNTY, INC.

(8)

Principal Place of Business

Mailing Address

AN AR

familiar with, and accept the obligations of, Section 607.0505

ar registered agent, or both, in the State of Florida. Suct chan?

C4-E~CAPECORAL-PIWE  [OO WD, K.emnu\ 5
BUFFE-+52r Sale '758 SUFE-490
GAPE-GORAL-FL-03004 L
bs- 'Tmmpa., L 5 3. Dale Incorporated or Qualticd | 3a. Date of Last Reporl
S2002 / 04/17/1995
2 Pflrlclpa’ PlaCe Of BII;”’“&G‘S‘S.--- 2a. Malhng Address ‘ 4, FE"N i':llhg et Appin’:{;For
21] 100 W, kenn 26] 160 W. Ken ﬂgda o 59'3083515__5________________________ Not Applicable |
Suite, Apt. #, §tc. — Sullg, Apl. 5 eto. 5. Cerificale of Status Desired 0 $8 75 Additional
22| 10 o gﬂ S Fee Required
City & State C}& STme 6. Flection Campaign Financing $5.00 May Be
1 TOMDQ, Eq lmPa- r(" - _ Trust fLIIWd CClntnbLlhor'l . Added to Feos
. 2p Cauniry Cauntry 8. Thig curpr)mhon has Imhml; f(;?_u;t_a_ri;mhlo tax under s 199.032,
A PC s USA e 33002 [el USA | “riate UG
8. Name and Address of Current RegisvlgrrvegvAvgg o ___m_:l Address ol New Registered Agent ]
WILLETT, THOMAS W. 82| Street .ggeiiip OKBDx Numbey is NolAccetfabiy 56“ ST
QL W. Lenn
SUHE-136 83
84| City

frm oL 35J7 350:10 o |

FL

11, Pursuant to the provisons of Sections 607.0602 and 6(17.1608, Fiorida Slatules, 16 above-named corration Submits this staterment or (06 pupose of changing its regvslered ofice
© was authorized by the carporatior’s board of directors. | hereby accept tne appointment as registered agent. | am
loricia Stalutes.

14, 1 6o Pereby ceddy thai h |

oalh that Fam an officer or
appears in Block 12 or Block ™

ind with this filng is vohmtan\y furnished and doss not quality for the exemption stated in Sccbon 118.07(3)k}
reporl or supplemental annual report is true and accurate and that my signature shall have 1nie same legal effoct as if made under
pa or the recever orirg

SIGNATURE _ . . . . S e
Stgnature, e d ar prrtea nara of regste-ed agent and tite | applcable (NI Froguasforda Al Sagpalires foejuiea @8 11 et g CATE
| 12 OFFICERS AND OIREGTORS J 5. T ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Tt Pui CIDELETE AT [ Chage [ Additian
NAME WILLETT, THOMAS K. 1.2 NAME We’ qgo
STREET ADDAESS W 1.3 STREET ADIRESS lw w KM“ dl‘j
oryze | GAPROORAEFE e e | TGP P S 33602
TIILE [} DELETE 2 1T0LE [ Change [} Additon
HAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
Cy-S1-2Ip ) o . ZACITY-S1. 29 . B _
TiTLE [ DELETE 3 1TIE [ Changz [} Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CTY-§T-78 . 34CITY-ST-717 e
T [ DELETE 4 1 TNLE [] Change  [] Addition
NAME 42 HAME
STREE) ADDRESS 43 STREF] ADDRESS
CiTY-51-2P . - aeTrstze | N
HILE [ DELETE o [] Change [ Addition
NAME 5.2 NBME
STREET ADDRESS 53 STHEE] ADDRESS
CINY-ST-21p SATIY-ST-ZP o
TITE ] CELETE E11ME [7] Crange [ Addtien
NAME 62 NAME
STHEE) ADDRESS 63 STREET ADTRESS
CiY-S1-21P 64CTY-ST-20

. Flonda Statutes, 1 furlber

ajec empowarad 10 execute this report as reqaired by Chapter 607, Flonda Statutes; and that my name

8§13 aar-PINS

/r?C

Oyt s P 1

CR2E034 (12/95)



