FILED

2005 FOR PROFIT CORPORATION | Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000052570 02-28-2005 90205 021 ***150.00
1. Entity Name
PRIMARY CARE OF VENICE, INC.
it En g e H': S
Prifcipal PIG68 of BURIABES -~ 7 T Maiing Address | . e
LA T L NN A PrR # ST Le AN I P A P e | IR T S ’ st
1217 IACARANDA BLVD. ’ 1211 IACARANDA BLYD. ek ? “ﬁ 24680 v
VENICE, FL 34292 VENICE, FL 34292 NN
= s oA s EERCOC AR A RRATRIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
65-1016101 Not Applicable
@ Country “p Country 5. Certificate of Status Desired O ?g'gsqmﬁmnal

8. Name and Address of Current Registered Agent . | _j. -

7. Nama and Address of Now Registered Agent-—- = __ -

Name
NAVARRO, ARMANDO
1211 JACARANDA BLVD. Strest Address (P.O. Box Number is Not Accepiabla)
VENICE, FL 34292

’

City FL ] 7ip Code

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

.

SIGNATURE -

s e emew wSighature, typed orwii;;ed n;rrls“o(;'eg\starad agent and title if applicable. . . .- (NOTE:Hegisleradﬁqunlsiunau{m required when reinstating) ... ._M, - ,,__“: _ LDATEL L . :u ;. ;, , . -
. ‘ i ‘ -- ~-u .: D i

T LiLE NOWIN FEE IS $150.00 8. Election Campaign Financifg *** | $5.00 May Bo
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.- O  Addedto Fees
R k. o . L. et
10 ..., QFFICERS AND DIRECTORS 1., . i ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - | D O oelete TIME O Change  [J Addition
NAME NAVARRO, ARMANDO NAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-ST-2P VENICE, FL 34282 CITY-$1- 2P
TIME D O pelete TIMLE O thange [ Addition
HAME SAMALE, G. RICHARD NAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-ST-Z7iP VENICE, FL 34292 CITY-ST-2IP
THLE D . [ oelete TITLE {dChangs  [] Addition
NAME = { HOLGUIN, RAUL . - . ~HAME | - . - .. e .o
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-§T-2ZP VENICE, FL 34292 CTY-sT-27
TITLE D [ pelete TITLE I Change [ Additiors
NAME ROSS, IRA NAME :
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CIrY-$7-ZP VENICE, FL 34282 CITY-ST- 2P
TITLE [ Delete TME Thchange [ Addition
NAME ) i NAME
STREET ADDRESS | - STREET ADORESS
cmy-sT-2P -~ - ) ) D a T C T emesTZR T | T T T T T S
mE e e . . [3 Delete TME ! © " [IcChange ~ [] Addition
NAME " =7 .-" R S C [RIAFRARVE Dutiu oy VP 13 ";q': w3 " 1

- P LA N . r . B R T N i
STREET ADDRESS e - STREET ADDRESS LR '
CITY-§T-ZIP- --j~ — - « == dmm e ———— ‘._......_... . e - ween o W GITY 8T+ AP <= o form-  m——aa --...a:-—-— e e e e e . e -

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-118.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

-

SIGNATURE: S 24/66 Qcfi- 4G2-231 2]

SIGNATURE AND TYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




