FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K64585 03-01-2006 90006 017 ***150.00
1. Entity Name
PRIMARY CARE PHYSICIANS, INC.,
Principal Place of Business Mailing Address T
926 SAXON BLVD 926 SAXON BLVD e
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 i} ° .
s s ISR ARRR IR ARTY
Suite, Apt. #, etc. Suite, Apt, #, sic. 02232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
58-2932312 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
) . ee Required
_B6._Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
' Name
YQON, DAVID K -
165 SAGE BRUCH TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City FL ‘ Zip Code

8. The above name
the obligations of

ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Niwd & Vi ey

SIGNATURE
G , ty'pei o printed rame of registered agent and title if applicme. {NOTE: Rggl;;d Aganﬁnmurs raquired when reingtating} DATE
u 9. Election Campaign Financing $5.00 May Be
E NOW!!l FEE 1S $150.00 ' ay
Afta: :\’I-ay 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T pelete TME [ Change [ Addition
NAME YOON, DAVID K NAME
STREET ADDRESS | 497 NO BEACH ST STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CIFY-ST-2ZP )
TITLE ‘1 DT 1 pelete TILE [ Change [ Addition
NAME YOON, FLORENCE L NAME
STREET ADDRESS | 497 NO BEACH ST, STREET ADDRESS
Ciry-s1-2P ORMOND BEACH, FL 32174 CITY-5T-2P
TNLE O Delete TME ) [ change [ Additicn
NAMES Ty B N ce o f-NAME- D e e e m e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O oeleta TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[IY-5T-2F CITY-ST-21P
TMLE 1 Delete TITLE 7 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report 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 corporation or the receivefior trustee empowered o xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Block 11 if

changed. o on an attachment With an address, with all other likeempowered. % )
3
SIGNATURE: Lo FIFoe " oal pE
SIGNING OFFiCER OR DiRdETOR™ i j Date Daytime Phona #

slaNM’yzE ANI?’YPED OR PRINTED NAME

[



