. 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000000275

1. Entity Name
ACS PRIMARY CARE PHYSICIANS - SOUTHEAST, P.C.

if.

)

Secretary o
JAN 19 x5

— = 1

Principal Place of Business
1800 WINSTON RD

Mai'ﬁné Address
P.O. BOX 30698

' lwm 11,2008 l%

Site

—

KNOXVILLE TN 378189 KNQXVILLE TN 37318 .
Suite, Apt, #, etc. = Suite, Aot 4, etc. ~ 1stMOORE CR2E034 (10/04)
City 3 State U = City & State 4. FEI Number | __[Appiied For
_ 65-0691102 Not Applicabie
Zip Cotnlry Zp Country 5. Certificate of Status Désired O $8'75 Pgdditional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= e T - - - e~ - Name - - N

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P O Box Number is NotAcceptable)

City

Zip Code

FL

8. The above named entity submits this statement Tor the purpose of ::hangmg its registered office ¢r registerad agent, or both, in the State of Florida, 1 am familiar with, and aceept

the ohiligations of registerad agent.

SIGNATURE
Signatura, typad o prviad nama of regwm?ﬁagenl sndlifa 1! appreatle

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be 5550 00
Make Check Payable to Florida Departmenl of State

TIMOTE Fegrstorad Agen! signatlne TBguTed when raitstatng) DATE
T 9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contrbution, [ Added to Fees

10. = GFF?CEHS AND DIHECTOHS 11. ADDﬁTONSiCHANGES TO OFFICERS AND DIRECTORS IN 11

{HiLE BPs 3 velele HTLF Clchange L) Addition

MAME PRINCIPE, NEIL J MD NAME

SIREET ADDRIST | 14080 NW 14TH ST STE., #1890 STREET ADCRESS

oY .ST-2P FORT LAUDE?DALE FL 33323 CiTY-ST. 2P

fiLe PD = I Dejete me [JChange [T Addition

NAME JONES, DAVID P NAME L0nnnGeSs0e]

SIPEETADORESS | 1900 WINSTON RD STREET ADDRLSS 041 {/05-80052-011 150.00

cry-s1.np | IKNOXVILLE TN 37918 Y -ST-7P

L AS ’ ’ . T pelate e O change  [] Addition

NAME STAIR, JOBNR NAME

SIRLET ADDRESS | 1900 WINSTON RD STRELT ADDRESS

any.st-ap KNOXVILLE TN 37918 GITY-Si-2p

ng AT o - [ pelete ~ nuF (JChange [ Addition

NAME BELMAR, CARCLE NAML

SIREET ADDRESS | 1900 WINSTON RO STE 300 STREET ADDAESS

Cny-sT-2p KNOXVILLE TN 37919 Oy ST 2P

InLE ’ O pelete T [ changé [ Additfon

MAML NAME

SIRFET ADDRESS STREFT ADORESS

ity -ST-2iP oy Si- 2w

e ) - O pelete nne - [ Change © 7 Additian

NAME NANE

STRCET ADDRESS - SIREEE ADOHESS

1. §1-21p Cily. 81 7

12. 1 hereby certify that the Thiammation supplied with this filin g does not qualify for the exemption slated in Section 138.07(3KIF, Florida Statutes | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that § am an officer or director

of the corporation or the recalver or trustee e
changed, or on an attachment with an adi

SIGNATURE:

“with all other like empowered.

wered 10 execute this reporn as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11 if

293-564¢

'OR PRINTED NAMETOF SIGRING OFFICER OR DIRECTOR

Wit -

Davtena Phona 4

Ty — - —



