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

PROFT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISICGN OF CORPORATIONS

PQCYMENT # V35464

FLORIDA PRIMARY CARE, P.A.

Principal Place of Busincss

2021 KINGSLEY AVE.
SUITE 112

OSANGE PARK FL 32073
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AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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2021 KINGSLEY AVE.
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ORANGE PARK FL 32073
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bove-named corporation submits this stalement for the purpose of chénqmg its regislorcd
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agenl. b am familiar with, and agcept the obligations of, Section 6070505, Florida Slalutes.
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Aug 19 1998 8:00am



