2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000558

1. Enfity Name

PRIMARY CARE ASSOCIATES, LC.

FILED

:l-_';r ,

'
QL i .
Lot i STAf

DI EN o  CORF DR AT NS

Principal Place of Business Mailing Address
1846 TAMIAML TRAIL 1846 TAMIAMI TRAIL
SUITE 12 SUITE 12
VENICE FL 34293 VEMICE FL 34293-3135
2, Principal Place of Business 3. Mailing Address “II"I!“'I 'Ilu I’I” Ilm "m m" "m "m Il'll l“ll Ilm 'Ill "ﬂ
Sulite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65‘0526749 Not Applicable
Zn Couatey Zip Country 8. Certificate of Status Desired [ ?sse g?q lﬁfe‘gm"a’
6. Name and Address of Current Repistered Agent 7. Name and Address of New Hegisterad Agent
Name

CISLO, DAVID G

1846 S. TAMIAM! TRANL
STE. 12

VENICE FL 34203

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatore, yped or primed narne of regisiered agend and tille if applicable. {NOTE: Regrsterad Agemt 5 reguired when rei g DATE
FiLE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TLE MGRM 7 petern TIME [Jchange [T Aadnto
aee WEERASOORIVA, wﬁsumm MD L
amaeet asasess | 1861 PLACIDA ROAD sracer apoass
.z | ENGLEWOOD FL oTv-sn-Tp M 3\3\ 0o .
- MGRM [ petene Tme D thange [ Additon
DAVID G. CISLO, D.0., P.A. — DOoODn21 521 P——D
.. ==zaces 12749 SOUTH T'AMIAW TRAIL STREET ADDRESS ~12/N9. fnn_...g! 54314
5% | NORTH PORT FL 34287 cr-1-2p : SFEFIE0 D0 setn 00
- MGRM [ pewete WTLE [ cangs [ Addition
CHIRILLO, JOSEPH JR.MD WAME
— =5 | 190 WEST DEARBORN STREET STHEEY AnoREsg
=2 | ENGLEWOQD FL 34223 em-ar.2v
- MGRM [ peteze TTLE [ Coange [ Adition
ROBERTSON, DONALD W D.O. Ll
—- =EREE 1 2828 SOUTH MCCALL ROAD #21 4TREET ACDRESS
=@ | ENGLEWOOD FL 34224 CrY- ST-2F
MGRM [ petetn TmE [ thange  [) Adiition
SAMALE, RICHARD M.D. NAME
S 11211 JACARANDA BLVD. STREET ADDRERS
S | VENIGE Fl, 34292 cire-1-1¢
. T Desete TInE [ crangs ] Adgltion
WAME
IToIa STRAEET AUDHERE
- eIry- §1-71P

Crrmivy g,e.mry.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

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
L. sability coropany or the recelver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

oTURE: _ ASORRUSS REQUIRED 2700

SIGNATURE AND TYPED O’ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phona #




