2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # K64585

1. Entity Name
PRIMARY CARE PHYSICIANS, INC.

02-14-2005 90066 009 ***150.00

ijng Address

SAXON BLVD
ORANGE CITY, FL 32763

al Place of Business

%%%AXON BLVD

ORANGE CITY, FL 32763

50014783

LT

2. Principal Place of Business 3. Mailing Address
Dl Sphan Alod Gy Dt Blod
Suita, Apl. #, etc. Suite, Apt. 4, etc. 02042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
L LA Cdfl Z 59-2932312 Not Applicable
Zip Country Zo 7 Chuntry . ) . $8.75 additional
5}7& 2 Zﬂ/MJ—l P 5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOON, DAVID K

* Name =

165 SAGE BRUCH TRAIL
ORMOND BCH, FL 32174

Street Address (P.0. Box Number is Not Acceptable)

Gity

FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

olfice or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and litle il applicabla.

{NOTE: Ragislermi Agant signature required when reinstating}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1ITLE bpP {7 Delete TIE [Jchange [ Addition
HAME YOON, DAVID K NAME

STREET ADDRESS | 497 NO BEACH ST STREET ADDRESS

CITY-87-2P ORMOND BEACH, FL 32174 CITY-5T. 27

TIILE DT OJ Deicte TILE Ockange [ Additien
NAME YQON, FLORENCE L NAME

STREET ADDRESS | 497 NO BEACH ST, STREET ADDRESS

CIy-5T. 7 ORMOND BEACH, FL 32174 CITY-ST-2IP

TITLE O Delate TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADMRESS - ’ - -
CITY-S7- 2P Cily -83- 2P

TOTLE 3 Delete 1IE [ Change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-2P Ciry-sI-zp

TIE [ Detete TIME [ change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P city-ST-2iP

TITLE [J Detete TINE [ Chenge  [7] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Y- ST-2P

12. | heraby certily Ihat the information supplied wth this filing does not qualify fer the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatign
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowared 1o exaculg this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed, of on an attachment with an address, with all other li

SIGNATURE:

er

F/0-08"

SIGNATURE AND TYPED OR PRW'EDWEVSITG]NB oFF}

CER OR DRECTOR

Daty Daytime Phonu ¥

3



