FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S88858

1. Corporation Name

FIRST CARE MEDICAL CENTERS, P.A.

Secretary of State
DIVISION OF CORPORATIONS

(3)

© Malng Asdress
1209 SOUTH CLEVELAND AVENUE
SUITE 184
FT. MYERS FL 33307

IR

'Pnnopar Place of Busm;ss
12995 SOUTH CLEVELAND AVENUE

SUME 184
FT. MYERS FL 33907

[21] 26] 1420

3. Date Inc%(rf&efi or Qualified 3a. Da&?i?ii%n
2. Principal Place of Business 2a. -Maihrug Address - 1 4. FEr Number Appled For

Mot Applcable

ApL A, etc uite, Apt #, etc, ]
S, Ap ete Suite. Apt #, 5. Cortificate of Status Desired

$8.75 Additionat

?{l 27 t Feo Required
__ Ciy & State 7 __: “bwty & State : ‘ 6. Flection Campaign Financing $5.00 may Be
23—| 281 Trust Fund Contribution Added to Foes
Zip Country Z1p Counltry B. This corporation has liabiity fgintangible tax under s 199.032,
l24] ED N 28] 3] ] Fiarida Statules es [No
. 8. Name and Address of Current Registered Agent L o 10. Name and Address of New Regislered Agent
B1| Name
LYNN J. GRIFFITH P.A. 82| Street Address (P.O Box Number is Not Acceptable]
6338 PRESIDENTIAL CT
SUTE 11 83
FT MYERS FL 33919 i Cry FL [35 Zp Code

o registered agonl, o ol in the Stale of
famifiar with, and asoept the obligations of, Scc

i GO7.0506, Flonda Statutes.

1. Pursuant 1o tho provisions of Sectians 607.0%07 and 607.1508. F lorida Stalates, Hie abovenamed oo oraion submits e satement or the purpose of changing s registered afhce
5 Such change was authonzsd by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. | am

SIGNATURE. _ | . . . . . o . JET, - . I ——
Sugrartas By e G P Fasce o7 fe g terg T a0 il d W Va.E watd LT e Agpni Signature texjinesd e e lanig k.

12 _ OFFIGERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLe ‘.VDST?W? Commmm o 7777[' DEI.ET'E“ . A | IHLEMA’ D Change D Addition

NAME WILLIAMS, JEFFREY LEE 0 hANE

SIREET ADIRESS 5802 TALLOWOOD CIR 1ASTREH) ADDRESS

CIlY-ST-21P FT MYERS FL o e 14CIY-51-2IP

TILE 1] [CYDELETE ERRII A2 Cnange [ Adation

NAME HOWARD, JOSEPH G 22 NAME

STREFT ADDRESS 2 35THEE] ADDRFSS T 52.3 —S: w. 52 ‘hx)z.

Ceryest-ze CAPEEQBM- FL_________ e e 24CHY-51-21P

TiTLE [} oeLETE 31TI0LE [ Change  [J Addition

NAME 37 NAME

SIREET ADDRESS 33 $IRECT ADDAESS

CTY-S1-2P . ~ ~ S4CIY-S 7

TILE [] OELETE 41 TILE [] Change [ Addition

NaME 47 NAME

STREFT ADDRESS 43 SIREET ADDRESS

CITY-51-2P ] i N 440y -8 2P

TILE [ DELenE 5 LTILE [ Change ] Acdition

NAME 52 laME

STREET ADORESS 5 35THEF) ADDRESS

Cily-§1-21F - ) S4CUIY-51-21P

TILE [] DELETE 6 1HILE [] Change  [J Addition

NAME B 2 NAME

STREET ADDRESS 63 STREET ADGRESS

CHY-5T-21° BACIHTY-§T 2IP

14. | do hereby certfy that the information supxHes v
certify that the information inchizated on this annud’ report or Supplernental annuzl repon is tug and accurate and that my signalure shal have the
vath; that i am an oficer or director of the Corporaton or the recei
appears in Biock 12 or Blick 13 if changad

P
SIGNATURE:

ddress.

Jﬂ.ir?f/f. /%.w‘m / 5229

PED OR PRINTED NAME OF SISNING DFFICER OR DIRECT

A o Em @tachmient with ar

s fing is valuntarily furnished and does not quaity for the exermplon stated in Section 119.07(3)k), Florida Statutes. | further

same legal effect as it made under

or o trustes ernpowered to execute this report as required by Ghapler 607, Flarida Statutes, and that my name

L 22220/

iyt Franw #

CR2E034 {12/95)

L
L



