2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # J30798

1. Entity Name

i

L K

PRIMARY CARE PHYSICIANS OF GAINESVILLE, P.A.

Principal Place of Business

% BETTE E. BOYSEN
6440 W. NEWBERRY ROAD SUITE 111
GAINESVILLE, FL 32605

Mailing Address

% BETTE E, BOVSEN
6440 W. NEWBERRY ROAD SUITE 111
GAINESVILLE, FL 32605

Secretary of State

02-04-2005 90039 011 ***150.00

40012340

AR MR

2. Principa! Place of Business 3. Mailing Address
i . . ite, Apl. #, elc.
Sulte, Apl. #, ele Suite. Apt. . etc 01262005  Chg-P CR2E034 (10/03)
City & Siaie City & State 4. FEI Number Applied For
59-2710945 Not Applicable
- " ; -
Zip Couriry i Country . 5. Certificate of Status Desited )] $8.75 Additional
Fee Required

: + e =, Name and -Address of Current Registered Agent==: - = _c==une

we=sw=—~T=Name and Addrase ol New Registered Agent — ——

BOYSEN, BETTE E
6440 W NEWBERRY RD
SUITE 111
GAINESVILLE, FL 32605

Name

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

City

FL | Zip Code

the obligations ol registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sipnaiurg. typsd or prined name of regisiered agent and

tile it applicadle, {NOTE: Regislared Agent signaturs requirad when (snsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addod to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt VP O Delete e vP[s B Change [ Acdiion
NAME SANDERS, ELIZABETHC NAME
STREET ABORESS | 6440 W NEWBERRY ROAD, SUITE 111 STREET ADDRESS
CITY-ST-2IP GAINEVILLE, FL 32605 CiTy-S7-24P
TLE P : D Delete TIE [ cnange [ Agdition
NAME BOYSEN, BETTEE NAME
STREET ADDRESS | 6440 W NEWBERRY RD STE 111 STREET ADDRESS
CITY-$1-2IP GAINESVILLE, FL. 32605 CITY-5T-2P
TmE S ﬂ Delete me O Change [ Addition
~uME o~ —[|-BURKE,-THERESAKMD, _. __ IS T S N — )
STREET ADDRESS | 6440 W. NEWBERRY RD., #111 STREET ADDRESS T
CITY-ST. 2P GAINESVILLE, FL 32605 CTY-ST- 2P
ine L) Delete e O change [ adcition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-5T- 2
TME [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST- 2P CITY-§T- 2P
THLE 1 Delere WmiE [ Change ] Acdition
NAME . NAME
STREET ADDAESS SIREET ADDAESS
CITY-S1- 2P CITY- §T- 2P

12. | hereby certify thal the information supplied with thi
indicated on this report
of the corporation o,
changed, or on a

SIGNATUR

supp!ememal report is true an

is fitin

ELizABeTH (. SANDERS

does not quality for (ne exempiien stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad [C execuis this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

118108 352 372,5123

Dalo Daylima Phone ¥




