2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000051943

1. Entity Name
BAPTIST PRIMARY CARE, INC.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90422 005 ***150.00

Principal Place of Business Mailing Address kL A
1325 SAN MARCO BOULEVARD #302 1325 SAN MARCO BOULEVARD #902
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
SRS T UG REEMAM RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3647972 Not Applicable
Zp Couniry ap Courtry 5. Certilicate of Status Desired O geae'gfqlﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANGER, HARVEY
1325 SAN MARCO BOULEVARD #902
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, fyped or printed name of registerad agernt and Gitle If applicabla. {NOTE: Registered AQent signalura reguired whan reinstating) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE bP 52 Delets TiLE bP A, H n O change  AAcition
NAME THOMPSCON, CARQL C NAME arding ” -
1 .
STREET ADDRESS | 1325 SAN MARCO BLVD STE 902 STEETARESS | (302, SN O Bivd -, uutr 4ol
Cy-ST-2IF JACKSONVILLE, FL 32207 Cry-ST-2IP Jalksenville, - 3212071
TITLE DV O Delete TILE ) [ Change ] Addition
NAME MALLEY, EARL NAME
STREET ADDRESS | 1325 SAN MARCO BLVD STE 902 STREET ADDRESS
Cry-ST-2P JACKSONVILLE, FL 32207 P CITY-S7-2IP
TME D G/Delem TITLE [ change [ Addition
NAME GREENE, A. HUGH NAME
STREET ADDRESS ] 1325 SAN MARCO BLVD STE 902 STREET ADDRESS
Ciry-ST-ZIP JACKSONVILLE, FL 32207 CITy-sT-2IP
THLE D O petee TITLE O changs  [] Acdition
NAME LAZOFF, STEPHEN MD NAME
STREETADDRESS | 1325 SAN MARCO BLVD STE 902 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL. 32207 CITY-ST-2IP
TLE s O pelete TITLE [ change  [J Addition
NAME GRANGER, HARVEY HAME
STREETADDRESS | 1325 SAN MARCO BLVD., STE 402 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CiTY-ST-ZIP
TMLE [ delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &/

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Hustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

el  W-02-%io

TulE ANDT{PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




