»

.2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J30798

1. Entity Name
PRIMARY CARE PHYSICIANS OF GAINESVILLE, P.A.

seo o s A

Mailing Address
% BETTE E. BOYSEN

Principal Place of Business

% BETTE £. BOYSEN
6440 W, NEWRERRY ROAD SUITE 111

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

6440 W. NEWBERRY ROAD SUATE 111

FILED
Jan 20, 2004 08:00 AM
Secretary of State

|

|

I

I

I

IR

01152004 No Chg -P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE AT eI
59-2710945 Nt Applicable
5. Centificate of Stetus Dgsired [} gese gfq lﬁ?ad;‘ml
€. Nams and Addrass of Current Reglstered Agent i
gﬁ%ﬁﬁ%m DO NOT WRITE

GAINESVILLE, FL 32605 : e

IN THIS SPACE

8, The ahove named entity submits this sta&ernenz far tha purpese of changmg lts reglstered office or reg:stered agent or both, in the State of Florida I am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . L . " -
Bigiraluce, typed o orinked name of registered agert and e | apricable, iNDTE Rogisteres Agan{ s'bgnulu:l raquired when relostating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, 0. _Agded to Fees
10. QFFICERS AND DIRECTORS o
TILE VP -
NAME SANDERS, ELIZABETH C
STREET ADDRESS | 5440 W NEWBERRY RCAD, SUITE 111 ) _ . o
CITY-ST-21° GAINEVILLE, FL 32605 .
 TF UO0000087 150
AME BOYSEN, BETTE E 01/20/04-80012-020 150.08
STREET ADDRESS | 65440 W NEWBERRY RD STE 111
CTY-S1-29 GAINESVILLE, FL 326805 -
HTE 8
NAME BURKE, THERESA K M.D.
STAEET ADDRESS | 6440 W, NEWBERRY RD,, #111
CITY-37-21P GAINESVILLE, FL. 32605 Do NOT WRITE
THLE
e IN THIS SPACE
STREET ADGAESS
CITY-5T-ZP : e ez e
JITLE
NAME
STREET AQDRESS
oiY-ST-2ip _
TLE e o
HAME
STREEY ABDRESS
CIiY-S1-2Ip

12. | hereby cortify that the information supplied with this filin g does net gqualfy for The exemptlon stated in Saction 118. O?F[ Mi) Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legaf e
of the corporation ar the recsiver or frustee empowered lo execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appgars in Bleck 10 or Block 13 i

Indlicated on this report or supplemental report is true an

changed, or on an attachment with ant address, with all other fike em’;}gwered

ect as if made under cath; that | 2am an officer or director

(~Lb-oy 354 383 5123

7
SIGNATURE: ﬂ%_{;ﬁé%w ,,\
SIGNATUAE AND TYPED OR PRINYED oF stauw;;./ﬁtmﬁn oR nmchon

Catm Doytisny Phone 4




