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2001 UNIFORM BUSINESS REPORT‘(UBR)

; -DOCUMENT # P00000051 943

1. Entity Name

BAPTIST PRIMARY CARE, INC.

'F’r\ncipai Place of Business

1325 SAN MARGCO BOULEVARD #901
JACKSONVILLE FL 32201 -

Mailing Address

1325 SAN MARCO BOULEVARD #3909
JACKSONVILLE FL 32201

2. Princtpal Place of Business

3. Mailing Address

37/

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-12-2001 90025 031 ***150.00

33659
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DO NOT WRITE IN THIS SPACE

Indicated on this report or supplemental reporl is trus an;
of tha corporalion or the receiver or trustee em
changad, or on an attachment with en address, with all other ike empowered.

SIGNATURE: _ DAtst. Mk‘t(/(

13. | hereby certify that the information supplied with this ﬂllng does not quamy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal etfect as il made under oath; that | am an oflicer or director
ered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 11 or Block 12 f

Qo4 -2 -39
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Oaytana Phone #

Suite, Apt. #, etc. Suite. Apt. #, etc.
City & State City & State 4. FEl Number Applied For
: RS - 31,4797 2 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ 8. Certificate of Status Desired O Foo Required
6. Name and Address of Curremt Regjistered Agant 7. Nama and Addregs of New Reglstered Agent
T - - - e = o .. T :Name L S -
Ry 7T ml : MSANEE] IM—ARCLTJB‘ﬁUvam 4901 Steel Address (P.0. Box Number s Not Acoepiabia)
JACKSONVILLE FL 32201
City . FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registared office or ragistered agent, or poth, in the Siata of Florida.
SIGNATURE . - n -
Signahura, typed OF Dt RaTe of regetand agent and it # epplicable. {NOTE: Regi o Agen sy equited whan 0) DATE
9. This corporation is eligible i satisty #s Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax tiling requiremant and elects 1o do so. Atter MAY 1, 2001 Fee will be $350.00 0 T,ﬁ‘;";ﬂn:gf;fgm:: neng f?dgeoh;zfe
(See critaria on back} a Mako Check Payabls to Department of Stale
11. OFFICERS AND DIRECTORS ltz. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 _
Tine Presid oy D Deies me Olcange  [J Addition | S
NAME Thompoor, Cooe NAME 2
STREET ADORESS | @G © \.u.d.n.n"\'\ o, Oriws STREEY ADDRESS 3
4 _5T- =3
CIy-SI-2p 3-‘ ety Ghe E\.Q\ SQQD_T CITY-ST-2P . L:{u"
T \1 VR ?mu_-, \A_._x-\-\- D Deete e Ocnnge ] Additon | &
NAME NAME
STREET ADDRESS IZoo‘—& vacphocs, Bivd Sude 3ol | s wooss
s | Yeckoomoille. Big 3A3%07 il
TULE m\m O Delete TME _ Ochnge  Dladgditon |
e ¢ - -, . — . as .
{7 STREFT ADORESS | | 26‘0"‘(‘ L lva S 3o 1 | ST o -
CITY-ST-2P ks DMJE: e EUL‘QBE adg & CIrY-ST-2P
e[ Dnge g T -t *-E] Dy~ —R-THLE=~— === o= e =[] Crenga- <. [] Addiion |
KAME Feam, Somuia b NAE ) ‘
? .
STREETADDFESS | 1 200 L34 jpaand .6 Alvel Swate Sy | ST A0oRES
a2 [ JSeksonoille Fia 33807 cm-St-2p
TIE TO {7 Detets ME O Change 3 Addition
nAME quoa‘e?ﬁ% g
STREETAODRESS | /200 ’;3, 'B| vd Suate 307 STREET ADORESS
CITY-ST-2P :!B.c.tsm ville 7: (a 33207 CATY- 1 2P
TME . ] Delets 1 [Jchange [ Addition
NAME Modoth Gnas, HAME
SIREETAOORESS | | A O R Blvd Swiot, Bo | | s wmes
w2 | ¥ ek L oy ov-g1-20



