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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O Oam
CORPORATION ~ (FEW A% Sandes B, Mortiam p :
ANNUAL REPORT il : Secretary of State S f St t
1998 G DIVISION OF CORPORATIONS eCI’etaI S’ O dalc
1. Corporation Name V3%66 (4)
PRECISION HEALTH CONCEPTS, INC.
Principal Place of Business Mailing Address | lll"llﬂll ||||| II"I lml HIH Ill’ IIIII Iml llI"III" Il'u I|I|| ‘Ill
WINTER PARK MEMORIAL HOSPITAL P O BOX 3546
200 N LAKEMONTE AVE LONGWOOD FL 32791
WINTER PARK FL 32792 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/20/1992
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
7 =6l 50-3117624 Nt Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. " $£8B.75 Additional
EI ;l 6. Cartificate of Slatus Desired 0 Foe Required
City & State Cny & Siale 8. Election Campaign Financing $5.00 May Bo
23] e8] Trugt Fund Gontribution Added to Fees
Zip Counley Zip Countey 8. This corporation owes or has paid the current year intangible
;l 25 ’;' 30 Personal Property Tax due June30. [ Yes [JNo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
HORNER, LARRY W 81 Nama
337 mwooo m 82| Strest Address (P.O. Box Number Is Not Acteptable)
WINTER SPRINGS FL 32708
83
84| City F L |as‘ Zip Code

11. Pursuant 1o the provisions of Sechions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligabons of, Section 607 0505, Florida Slatutes.

SIGNATURE . O
Sipnature, typad o freted R of dagralntied a et aod He ol appii atie {NOTE Registered Agant signature required when reinstaling} DATE
12 OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11TTLE I Crange [ Addition
NAME HORNER, LARRY 1.2 NAME
smeeraooress | 337 RINGWOOD CIRCLE 1.3 STREET ADDRESS
BITY-ST-2iP WINTER SPRINGS FL L 14 CITY- §T- 7P
TE [} T DELETE 2 TITLE [ Change L] Addition
KAME WILLIAMS, DEBBIE 2.2 NAME
smeerappress | 109 HOLLOW BRANCH ROAD 2.3 STREET ADDRESS :
CITY-ST- 20 APOPKA FL 2 4CITY-§T-2IP B
TLE U, O Decee 31 TIILE T T Crange L1 Addition
NAME WILLIAMS, KEVIN 32 NAME
smeeraooncss [ 101 HOLLOW BRANCH ROAD 33 STREET ADDRESS
CITY-ST- 2 APOPKA FL 34.CY-51-2P
TmE T DELETE A1 TITLE [Tchange L] Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-51- 2% 44 CTY-ST-2P
TWLE [T oELeTe 51TN1LE [J €hange L] Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-51- 29 L _ 54CITY-ST-2P
THLE ] oeceTe B1MLE I Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 64 CIFY-5T-2P

14. | hereby certllg that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

alficer or diractor of i rporation of the recewver or gustee empowered to execule this report as required by Chapler 807, Fymtutes. and that my name appears in

Block 12 or Block 1 1 on an attachrme, ith an address § /

SCICANATIIRDE

CRR2E034 (10/97)



