FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PQENEJN‘:AENT # K64585 04-06-2007 90049 033 ***150.00
PRIMARY CARE PHYSICIANS, INC.
Principal Place of Business Majling Address -
926 SAXON BLVD 926 SAXON BLVD
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
R [N STARENAUDGAERTR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2932312 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

YOON, DAVID K

165 SAGE BRUCH TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174

City FL l Zip Code

B. The above named entity submits jiis gtatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad ag

SIGNATURE ‘
Signature, typed or D\\Iec mame ol Fofls!uluc agoent and Lk # appliciable. {NOTE Regwigred Agenl signalurg 1equited when reinstating DATE
FILE NOW!!! FEE $1%0.00 9. Election Campaign Flinancing $5.00 May 8e
After May 1, 2007 Fee w e $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TLE [ Change [ Addition
NAME YOON, DAVID K HAME
STREET ADDRESS | 497 NO BEACH ST STREET ADDRESS
CIY-ST-2IP ORMOND BEACH, FL 32174 CIry-Sy-ZiP
TITE DT {7 Delete TLE [ Change [ Addition
NAME YOON, FLORENCE L NAME
STREET ABDRESS | 497 NO BEACH ST, STREET ADDRESS
CITy-5T-2IP ORMOND BEACH, FL. 32174 CITY-ST-ZIP
TITLE [ Delete TIHLE O Chaage [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-St-p CITY-ST-ZIP
TITLE O pelete TITLE (J Change  [] Addition
NAME NAME
STREEY ADDRESS STHEET ADBRESS
CITy-Si-2F CITY-5T-2IP
TIFLE [ oelets TINE [ Change [ Addition
HAME HAME
(STREET ADDRESS STREET ADORESS
CIry-S1-21P CIry-ST-7IP
T0E [ Delete TLE {"1Change [ Addilion
NARRE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY ST ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or fslée empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 3 . with all other like empowered.

SIGNATURE:

SKENATURE AND TVPfD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtirne Phore #




