2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # J30798

1. Entity Name

PRIMARY CARE PHYSICIANS QOF GAINESVILLE, P.A.

Secretary of State

02-08-2008 90028 012 ***150.00

Principal Place of Business

3780 NW 83RD ST.
GAINESVILLE, FL 32606

Mailing Address

3780 NW B3RD ST.
GAINESVILLE, FL 32606

2. Pringipal Place of Business - N

371%0e Nw 33

P.C. Box # 3. Mailing Address

. o vw ard ¢

TG EML R ARR RO

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

01182008 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
Gou nesyille. , FL ainesville L 59-2710945 Mot Appicanie

COUHW Country, " - $8.75 Additional
5. Certificate of Status Desired O . .
32 CDO LD USA 32.[00{-0 Fee Required
_6. Name and Address of Current Ragistered Agent. - - - 7. Name and Addross of Now Registerad Agent -
Name

BOYSEN, BETTEE
3780 NW 83RD STREET
GAINESVILLE, FL 32606

Sanders-Smith, Elizabet, & .

Str, }_)Ai!gs ‘P\(!) Box Numia)Nrwccewle)

City GO\i “(’5\)” \ FL I ZigCode o G

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

the nbllganons of reglslered agent.

SIGNATURE -

ot ., | Signature, tyned or printed name of registsred agent and tie if applicable
LEE L .

(NGTE: Registered Agent signature required when réinstating)

DATE

A 1
FILE NOWII! FEE IS $150.00

hf:er ‘May 1, 2008 Foe wlli be $550.00 “Trust Fund Centribution.

9. Erecluon Campaign Financing

$5.00 May Be
Added to'Fees

10, T OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VRIS /P /T [ pelete wiLE O Change [ Aadition
HAME SANDERS, ELIZABETH C NAME

STREET ADDRESS | 3780 NW 83RD STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP

TMEE P Rﬂelete TILE [1change [ Addition
NAME BOYSEN, BETTE E NAME

STREET ADDRESS | 3780 NW 83RD STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 CiTY-57-2IP

TILE [ pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

THLE [ Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-21P CITY-§T-2P

TITLE [ peteta TITLE [ Change [ Addition
NAME NAME

STAEET ABDAESS | STREET ADDRESS

OITY-ST-29 o ) CITY-5T-2F

TILE 4SRRI TR [ pelete TITLE [ cChange [ Addition
NAME NAME o [

STREET AGDRESS | 777 ’ STREET ADDRESS )
OTY:5T2P v T CAFY-§T-2IP o T )

12, | hgreby certify that the information sup

of the corporation or the receivey
changed, or on an attachmen

SIGNATURE:

other like empowered.

d with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SKINATURE AND TYPED OR PRINTED NAME OF SIGRING™OPFICER OR DIRECTOR Data

Daytime Phone #




