FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000051943 04-29-2005 90236 004 ***150.00
1. Entity Name
BAPTIST PRIMARY CARE, INC.
Principal Place of Business Mailing Address
1325 SAN MARCO BOULEVARD #902 1325 SAN MARCO BOULEVARD #902
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 1 4“ 0 8 B 4 8
P L LML O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3647972 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | §g‘g?q L‘::’ggi"”a’
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANGER, HARVEY

1325 SAN MARCO BOULEVARD #9802 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TiE O change [ Addition
NAME THOMPSON, CAROL C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD STE 902 STREET ADDRESS
CRY-§1-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE bV [ Delete TTLE [1Change [ Addition
NAME MALLEY, EARL NAME
STREET ADDRESS | 1325 SAN MARCO BLVD STE 902 STREET ADDRESS
CrY-ST-ZiP JACKSONVILLE, FL 32207 CITy-87-2IP
TILE D [ Delete TILE O Change [ Addition
NAME GREENE, A. HUGH NAME
STREET ADDRESS | 1325 SAN MARCO BLVD STE 902 STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32207 Cmy-ST-2IF
TILE D O petete TITLE [ Change [ Addition
NAME LAZOFF, STEPHEN MD NAME
STREET ADORESS | 1325 SAN MARCQ BLVD STE 902 STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL 32207 CiFY-§T-2IP
TI7LE S [ Defete TLE [ Change ] Addition
NAME GRANGER, HARVEY NAME
STREET ADDAESS | 1325 SAN MARCQ BLVD., STE 402 STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32207 CiTY-8T-2IP
TWTLE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmewmer like empowered.
SIGNATURE: o 42l05 44 -202 ~Sot o

SIGNATURE AND n'(ja OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Prione #




