T,

" FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- .
PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 . OO aIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soccty of it Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name (3)
FIRST CARE MEDICAL CENTERS, P.A.
Principal Place of Business Mailing Adtiress ”II"I“ ||| IIII‘ ||I|I ml’ I"" m’ M’l |l|" IlI" I'I“ I’I" "I" “Il
12995 SOUTH CLEVELAND AVENUE 1263 SOUTH CLEVELAND AVENUE
SUITE 184 SUITE 184
F1. MYERS FL 23907 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
1;' 2. Frincipa! Placa of Businoss 28. Mailing Address 4. FEI Number Applied For
i 21 26] 650291420 Not Applicable
t Suite, Apt. 4, eic. Sufte, Apl. #, elc. it
: p [ suite. Ap 6. Coriitcate of Siatus Desrad [ $8.75 additional
i -g;-l 27] Fea Required
, City & State Lﬁ City & Hale &. Eloction Campaign Financing $5.00 May Be
[ E 2aL Trust Fund Contribution Added to Faes
: Zip Country [ Zip Country B. This corporalion owes or has paid the currenyear Intangible
i m ;S—I 291 30 Personal Properly Tax due June 30. [ &es O o
f 9, Name and Addréss of Current Registered Agent 10. Name and Address of New Reglstered Agent
3 HOWARD, JOSEPH G 81| Name
i 12095 8. CLEVELAND AVE. 82 Street Address (P.Q. Box Numbar is Not Acceplable)
i STE. 184
L 4 FTMYERS FL 33607 8
't
[ 84| City 85| Zip Cade
L L FL |”|
i 1. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Slalutes, the above-named corporalion submils this statement for the purpose of changing ils registered
! “Hice or registered agent, ar both, in lhe State of Florida. Such change was authorizod by the corporalion's board of direclors. | hereby accept the appointment as registered
v agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Stalutes.
5| sianatuRe R
¥ Signatwe. typed or printad narmd of rogstered agent anad litle it applcatile {NCTL " flegislored Agenl signalure required whon reinstaling) CHATE ?
12. - OFFICERS AND DIREC'IQHS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [+)4
i e 05T T OLLETE T1TIUE [ Chenge L Addition | &
b S
o] NaME WILLIAMS, JEFFREY LEE 12 NAME §
i | smeaooness | 5802 TALLOWOOD CIR S 3 STREET ADORESS o
£ om.stze MYERS FL 14 CiTv-ST-21P &
Py omme D LT DELETE 21TITLE Tl change [ Addition | O
gr NAME HOWARD, JOSEPH G 22 NAME
é—i stReer DoRess | 623 S.W. 53RD TERRACE u 23 STREET ADDRESS
§ Lomresrae CAPE CORAL FL 2.4 CTY-5T-21
T LT oecrie AITILE LI change  [J Addition
%‘ NAME 3.2 NAME
| sTReEs ADDRESS 33 STAEET ADDRESS
L - GITY-5T-2P 34.CITY-§1-2P
| 7 orcete A1 TITLE [T Change [T Addition
] NAME 4 2 NAME
§{ STREET ADDRESS 4.3 STREET ADDRESS
2] oiry-st-ze 44 CITY-5T-2IP
| e LT DeLeTe 51 TIMLE T Change Addition
e 52 NAME _%
] STREET ADDRESS 5.3 STREET ADDRESS q’ 9_'
| ov-sr2e BACITY-ST-2P '
1 LT oEcETE 5.1 TITLE P10  dhange ] Aadition
RAME §2 NAME -04/2 13001040
E] sraeer aooress 63 STRECT ADDRESS s ] 50, OO
,E\__ CiTY- 5T- 2P 6.4 CITY-81-ZiP
+] 14. | hareby certify that the informalion supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: indicated on thlg annual report or suppiemanlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or director of the corporation or the raceiver or trustee empowered 1o exocute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an altachmoent with an address. /
i
* Ty (’37 a o . / OAﬁ“ gp




