FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  K64585 Secretary of State
’ e 24 e
PRIMARY CARE PHYSICIANS, INC. 01-30-2002 90039 046 =7*150.00
Principal Place of Business Mailing Address
942 SAXON BLVD 942 SAXON BLYD
DRANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address ' ‘Il’l"l ”I |l|" I’III I”ll m" I“‘ "l“ |m\ M“ “m I““ l““ “l'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-2932312 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired [ geae'gesqﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YOON’ DAVID K Street Address {(P.O. Box Number is Not Acceptable)
165 SAGE BRUCH TRAIL
ORMOND BCH FL 32174
City FL Zip Code

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.

b
SIGNATIRE

Signature, typed or printed name of registered agent and lite if applicable. [NOTE: Registered Agant signature requirad when reinstating) DATE
. L . . "
9. I'hwsfﬁgrporathn is ealltgpblcei tc: sa:tls{fy(rjts Intangible At FILE NOVZV..I I;EE ISI $150.0(:} 10. Election Campaign Financing $5.00 May Be
axtl |n.g rngremen and elecis 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(8ee criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [0 Delete TITEE [JChange [ Addition
NAME YOON, DAVID K NAME
sTReeT a00ResS | 497 NOQ BEACH ST STREET ADDRESS
cITy-sT-210 ORMOND BEACH FL 32174 CITY-ST-21P
TILE DT {1 Delete TITLE [ Change [ Addition
NAME YOON, FLORENCE L NAME
STREET ADORESS | 497 NQ BEACH ST, STREET ADDAESS
on-si-72 | ORMOND BEACH FL 32174 GIT-51-2p
me  — {7 e " pelete e~ T - - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE M pelete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TIE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: SIGN A3

SIGNATURE AND TYRED bk

INTED erE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

/lozegIRED Uiito— (389 61 ':..z:,»z,J

S¥51800

AY

CR2E034 (9/01)



