X

FILE NOW: FILING FEE

FILED

« PROFIT
CORPORATION
ANNUAL REPORT

1998

il S

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER FAMILY CARE, P.A.

(6)

Principal Place of Business

Mailing Address

AR

4300 BEACH BLYD. 4800 BEACH BLVD.
SUATE 10 SUITE 10
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorparated or Qualified
09/28/1992
2, Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
z; 2] 59-315084% Not Appicable

Sulte, ApL #, eic.

Suite, ApL. #, Btc.

5. Certificate of Status Desired

O

$8.75 additional

Mar 17 1998 8:00am
Secretary of State

] ;l Fee Required
City & Blato City & Slate 8. Election Campaign Financing $5.00 May Be
o 2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 a m Personal Property Tax due June 30. ves o
. g, Nams and Address of Current Registered Agent 10, Name and Address of New Roeglstered Agent
RAX CO. 81| Name
% MAHONEY ADAMS & CRISER TOTOLA, Inc,
82| Streel Address (P.O. Box Mumber is Nol Acceptable)
. 50 N. LAURA ST., 3300 BARNETT CENTER 1301 Riverplace Rlvd.
B JACKSONVILLE FL 52202 63
s 50 Suite 1301
84! City ]as Zip Code
J, j FL || 32207

agent

I am farpijigr Y and acce,
SIGNATURE
Signatuto, or phntac

e of tagictoresd agenl Ang e it gpphicatile

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Floridg Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, it the State ol Tlorida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
} the obligations of, Section 607 0505, Florida Statutes

o (NCTE: Regiswared Agaent signa‘ura reguired when reinstating)

2/13/e8
DATE

¥ OIICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

] 13.

::Ls \'j [ Detete 1131|TLE 1 change T Addition

NAME BOMHARD, JAMES S 1.2 NAME See attached Schedule A for

streeraponess | 4800 BEACH BLVD. SUITE #10 1.3 STREET ADDRESS more directors

CImY-ST-2IP MCKSONVFLLE FL 14 CIry-51-2IP

THLE P [T DECETE 2110 OO change [ Addition

NAME CLARK, STEPHEN 22 NAME

sweeraooress | 4800 BEACH BLVD,, SUITE #10 23 STREET ADDRESS

QTY-5T-2P JACKSONVILLE FL 24CY-§1-2P

TITLE v ) ] pecere 310LE [T change  [_J Addition

NAME BORK, DUANE L 3.2 NAME

staee appaess | 4800 BEACH BOULEVARD, SUITE 10 1.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 34, CITY-S1-21P

MLE v [T oiiEtE A1 TIE [T cnange [ Addition

NAME BOONE, RALPH M 4,7 NAME

STREET ADORESS 48%0 BEACH BOULEVARD, SUITE 10 4.3 STREET ADDRESS

OITY-ST-21P JACKSONVILLE FL 44CITY-5T-21P

TLE ' “[J oELETE 51TILE [JCrange L] Addition
S e MHOON, JAMES E 5.2 NAME
= | smeersooness | 4800 BEACH BOULEVARD, SUITE 10 53 STREET ADDRESS

CITY -ST-2IP JACKSON“LLE FL N 54 CITY-ST-2IP

TE v ] pecere 6.1 T0LE [l change T3 Addition

NAME SALAS, ANDRE 6.2 NAME

streer anoaess | 4800 BEACH BOULEVARD, SINTE 10 6.3 STREET ADDRESS

OITY-§T-2 JACKSONVILLE FL 5.4 CITY-51-2IP

94

-/

14. | hereby cerlily thal the infonination supphed with this filing dacs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther cerlily that (he information
indicated on this annuat reporl o supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
or lrustee empowered 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

officer or director of the corparahon or the recaiv
Block 12 or Block 13 il changed, or on an attac |(.\ntwilh an addross- /
L / o




SCHEDULE A TO 1998 ANNUAL REPORT

Additions to Block 12 of 1998 annual report for Premier Family Care, P.A.

Title

o O Qo O

Name

Robert M. Chapa

Street Address
4800 Beach Blvd., Ste 10

Michael L. Dulaney 4800 Beach Blvd., Ste 10

E. Rawson Griffin, 111 4800 Beach Blvd., Ste 10

Fara M. Nadal

4800 Beach Blvd., Ste 10

City, State and Zip

Jacksonville, FL 32207
Jacksonville, FL 32207
Jacksqnville, FL 32207

Jacksonville, FL 32207



