FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J30798 07-17-2006 90144 037 ***150.00

1. Entity Name

PRIMARY CARE PHYSICIANS OF GAINESVILLE, P.A.

Principaf Piace of Business Mailing Address

% BETTE E. BOYSEN % BETTE E. BOYSEN
6440 W. NEWBERRY ROAD SUITE 111 6440 W. NEWBERRY ROAD SUITE 111

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

[N ERTRTRAMD A

2. Principal Place of Business 3. Mailing Address O' H"Ml ml m” "m ‘l
- : r
3780 Nw 33r9d G 3120 Nw 837 S4,
Sule, APl 4. etc. Sule. Apt. #.ete. 07122006  Chg-P CR2E034 (11/05)
City & State ity & State . 4. FEI Number Applied For
GCR V NESN ‘ le_ R PL aiNesva l le \ ~L £9-27100945 Mot Applicable
'gpz CE o (_o Coutry s gpa LD O (_) COLGW 6 5. Certificate of Status Desired O ?g.gi;:j:(&jﬁonal
6. Name and Address af Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
BOYSEN, BETTE E Bodsen), Pette
6440 W NEWBERRY RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 111

GAINESVILLE, FL 32605 3780 MW  ZA Gireet
“"Cainesville FL  25G o6

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accapt

- the obligations of registeted agent.
tr) 7-/3-06

Tr Meqislered Agant signatura requirad when rainstating) DATE

Sipnature, typed of printed name o reQislered agen! and tille it

[ 24
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s, 607.193({2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP/S O petere TILE [ Change [T Addition
NAME SANDERS, ELIZABETH C NAME
STREET ADDAESS | 6440 W NEWBERRY ROAD, SUITE 111 STREET ADDRESS
CIiTY-ST-2IP GAINEVILLE, FL 32605 Ciy-S1-21°
TITLE P O pelete TITLE [J Cchange [ Addition
NAME BOYSEN, BETTE E HAME
STREET ADDRESS | 6440 W NEWBERRY RD STE 111 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32605 . CITY-Si-ZiP
TITLE 3 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIME [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-7P CITY-ST-ZP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TINE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empaowered to execute this report as required by Chapter 607, Florida States; and thal my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with ait other like empowered.
SIGNATURE: e ) 7-r7-906
V Cate Daytme Phone #

sia HE AND TYPED OR PRINTED NAMI




