2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke4585

1. Entity Name

PRIMARY CARE PHYSICIANS, INC.

Principat Place of Business

942 SAXON BLVD
ORANGE CITY FL 32763

Mailing Address

842 SAXON BLVD
ORANGE CITY FL 32763

2. Prncipal Place of Business

3. Mailing Address

FILED

Feb 11, 2004 08:00 AM

Secretary of State

I

|

i

Il

|

011

Suite, Apt, #, elc. Sune, Apt #, elc MOCRE CR2EQ34 (11/03) .
Cily & State City & State 4. FEJ Number Applied For
59-2932312 Mot Applicable
zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additﬁcmal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) R
YOON, DAVID K -
165 SAGE BRUCH TRA[L Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BCH FL 32174 - -
City Zip Code

FL |

8. The above named entty
the cbiigations of regi

SIGNATURE

brmits 1his statement for the purpose of changing 1S registered office or registered agent, or bolh, in the State of Flanda. 1 am familiar with, and accept

Pp—"

Sigratyie, tygad

rnod neme §l registered agent and Hle i appicable

(Nb”I_E. Régr_sxéla,ﬁgenl sgnatee ragured when reinstaling)

DATE

FILE NOW!! %xw: 15000
After May 1, 2004 Fee wili-be $550.00

Make Check Payable to Florida Department of 'Stattra‘

9. Election Campalgn Financing
Trust Fund Confribution.

$5.00 May Be
Adlded to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TMLE [ Change  [J Additien
NAME YOON, DAVID K NAME LBO0rnoaTo28

STREET ADDRESS | 487 NO BEACH ST STREET ADDRESS A7/12/4-R0024~018 ) 15[3 .00

CITY-ST- 2P ORMOND BEACH FL 32174 CITY-5T- 2P

THLE DT 1 Delete TITLE [ Change  [] Addilicn
MAME YOON, FLORENCE L NAME

STREET ADDRESS | 497 NO BEACH ST, STREET ADDARESS

CiTY-ST-ZIP ORMOND BEACH FL 32174 GITY-ST-2IP

THLE [ Detete THLE [ Change [ Addition

MANE MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

e O Deiete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.2IP CITY- ST 1P

TME 1 Delete TITLE Tl change [ Addition
NAME NAME

SYRECT ADDRESS STREET ADDRESS

CIY-ST-2P CHTY-ST-2IP

TME [ pelste TITLE 7] Change ] Addition
FaME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for 1heriéxé'm'|:>7ﬁdnist§ted In Section 1 1l9.0-?(3)(_i), Florida Statutes. | further c_:e'mf} that the Information

indicated on
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

emnpowered to
Wi

-

er like ernpowered.

is report or supplemental,freport is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or director
execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

£
r,?'v-%-ﬂé[ 376;5/—/'”‘7ka

SIGNATURE ANIFIEEED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylme Phong #




