2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000052570

1. Entity Name

PRIMARY CARE OF VENICE, INC.

ecretary of State

04-10-2001 90021 004 ***150.00

Principal Place of Business

1211 JACARANDA BLVD.
VENICE FL 34282

Mailing Address

121t JACARANDA BLVD.
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

M RO

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 10,2001 8:00 am

- City & State City & State 4. FEI Number Applied For
Q 5 - 'Q ' (n ’O l Not Applicable
Zi Count Zi Count i
® ountry P ouniry 8, Certificate of Status Desired | $8.75 Additional
Fee Required
6 Name and Address of Current Regisiered Agent 7. Name and Address of New Fleglsiered Agent
- z =T B ] N P e LI - - R [

NAVARRO, ARMANDO
1211 JACARANDA BLVD.
VENICE FL 34292

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

City

{\ ; FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent anc title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. CFFICERS AND DIRECTQORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pekete TMLE D [ Change N Addition
NAME NAME ARMANDO NANARRO

STREET ADDRESS seeraooress |12 11 T ACALANDA BILVD

CITY-S1-2IP orv-stze - (\EN (| CE F:"L 24292

TILE [ Detet TITLE J [ Change Addition
NAME " NAME LRI H AQ-'D SAMALL N

STREET ADDRESS smerooness | 11 VST ACARAND A B Wb

CITY-ST-2IP CITY-ST-2IP \/EN ) (-E, .. 24292

e O Delete THLE ] [J Change ‘ﬂAdmuon
NME_ e U 7YY (ZAUU_. oL '\I\l

STREET ADDRESS streeraporess | h 11 TACARA -:DAB L\LD

GITY-§7-2P CITY-S7-2IP NEN O X F‘L'.:“A-lq A

TITLE [ Celete TILE - N ’ P [ Change m Addition
NAME NAME ANt TR |

STREET ADDRESS sreeTanoeess || Qb | TINCAR A?JIDD. BRLND

CITY-§T-2P CITY-§T-2P VENIC E . 24099,

TILE [ Delete TTLE i O3 Crange  JK] Additon
NAME NAME T £ A pp ™~

STREET ADDRESS STREET ADDRESS | § »_ Y\ =T ACRRAND BuWp

eITY-$1-21 CITY-ST-7P \/EN | CE . . 3\4_:1? 2

TITLE O Detete TITLE ’ [0 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST7-2P OITY-ST-20P

13. | 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 legal effect as if made under oathy; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: AR MANDO NAVAREO

QU;

Statutes; and that my name appears in Block 11 or Block 12 if

40-01

by Chaptar 607, FI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOI1

Daytime PM #

Date »

CR2E034 (10/00)

(2212 ‘



