- o FILED
2004 ORSACREPSATTSRITION | May 24,2004 800 am

DOCUMENT # ve1282 Secretal) of State
1. Entity Name . 04-29-2004 90258 029 ***150.00
PRIMARY MEDICAL COMPANY, INC.
Principa Place, of Business,, . , . - .. - Mailing Address i . - vUIkUURD
12885 62NDSTN .o = . o 12885 62ND ST N g
LARGO FL 33773 § 1 LR 0 ovn 0r LARGO FL 33773
e — e ] B I Y T L SICL AR : L.
ST ! 1
2. Principal Place of Business ~ - | 3/-Maifing Address Mooy )I“
- - \ i Sui ¥, et
uis, Ap!. 4. efc. : uite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
65-0356169 Not Applicabla
Zip - Country Zip Country - : $8.75 additional
5, Certificate of Status Desired O Fee Required na
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .~
) Name
= :-*:?(%Nﬁgs!rggﬂﬁsuﬂ;— .z T _-—‘:__ ;Slreet Address (P.0. Bg;j;be-r i;“I\k;t‘Accap.table‘;m = —
PINELLAS PARK FL 34666
City : FL [ 2Zip Code

8. The above named entity subrrils this statemenl tor the purpose of changing its registered oftice or registared agen, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of regi nt. .
SIGNATURE _ . E %"\ V’ﬂ %1-;/0?

: Mmammmﬂmd oc A90FK and T y TATE: Begrstarsa Agent MGARIre fGLIFSd whon MEIsiEing) / / T BATE
} 9. Election Campaign Financing ' $5.00 May Bo
! i Trust Fund Contribution. O  AddedioFees
3 i N AL LA ST, - .
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
LME- - D o O peime e - Cchange ] Addition
"NAME CRANTON, GECRGE D JR MAME
STREET ADDAESS 1 7617 HUNTER LANE STREET ADCRESS
CiTY-ST- 2P PINELLAS PARK FL 23782 Ciy-51-2P
TNE VP 3 petete RE O Change [ Addilion
NAME MORAN, ROBERT ’ NAME
STREET ADDRESS | 12888 62ND ST N STREET ADDRESS
CiFy-5T-g¢ LARGO FL 33773. o cy-sr-aF L o ) e
me | T T [ Detele me . T T Dchenge LT Addtion
NAME NAME .
~SIREETADURES3 | ~ = = ¢ e s e e e R T DRSS | T == - —— e e e o
CITY-ST-P - —— e mm e o JLCTY-STDP [ I . .
TTLE : 3 perete TILE "[J Change ] Addilion
NAME NAMIE
STREET ADORESS - STREET ADDRESS
CITY-57-Z9 ony-sr- 20
TME T Delete e [ Crange [T Addition
NAME : RAME
STREET ADDRESS ) STREET ADDRESS
ory-§1-0 . oITY-§i-1P
me - : 3 petete e . . [ Chargs - [JAddtion |
WAE - - - — - - . . e — —F c e e e = . [ _—— - - - - -1
- STREET ADDRESS . . STREET ADORESS o NI e
eresezp | F e CIFY-S1- 2P e I ’ NS

. Zdd b e . . . . - . N - . . . . .
12. | hereby certify that the informaition supplied with this Iilrng does not Gualify for the exemption statad in Section 119.07{3)i), Florida Stalutes. | further certily that the information
indicated on this repon or supplemental repart is true and ascurate and that my signature shall have the same legal effecs as if made undar oath; that | am an officer or dlirector
of the corparation or the recefver or irustee empowerad 1o execute this report as required by Chapiar 607, Florida Statutgs; that my name appaars in Biock 10 or Block 11l
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:




