2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # K64585

1. Enuty Name

PRIMARY CARE PHYSICIANS, INC.

Secretary of State

Mailing Address

526 SAXON BLVD
ORANGE CITY, FL 32763

Principal Place of Business

926 SAXON BLVD
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

RN

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2832312 Not Applicable

8. Cenificate of Status Dasired O $8.75 Addttional

6. Name and Address of Current Reglstered Agent

YOON, DAVID K
165 SAGE BRUCH TRAIL
ORMOND BCH, FL 32174

Fee Required

DO NOT WRlTE o
IN THIS SPACE

L

8. The ahove named entity slu ifsAhis statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida< | am familiar wiih.’ and accepl

the obligations of ragis

4

SIGNATURE

Signature, fypeo o pnmm'z nurr+l reglistared agant and titls il apphcab,
~

{NOTE: Regsterad Agent signature requited wnan reingiating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees .

10. OFFICERS AND DIRECTORS I

TITLE DP

NAME YOON, DAVID K

STREET ADDRESS | 497 NO BEACH ST

Ciy-sT-2P ORMOND BEACH, FL 32174

TITLE DT

NAME YOON, FLORENCE L

STREET ADDRESS | 497 NO BEACH ST,

CITY-ST-2IP ORMOND BEACH, FL 32174

TILE

HAME

STREET ADDRESS
cny-SI-ze

TITLE

NAME
STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-S§T-2P

TMTLE

NAME

STREET ADDRESS
CIry-§1-2P

DO NOT WRITE. o B
IN THIS SPACE - -

12. ' heraby certify that the information suppled with this filing does not aualify for the exemptions contained in Chapter 112, Florida Statutes, | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn, that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres. th ) other (ke empowered.

SIGNATURE:

IAME OF SIGNING OFFICER OR PIRECTOR

BIGNATURE AN

Date Daytima Phong #




