2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16350

1. Entity Name

¥
LAKE MARY PRIMARY CARE, INC.

Principal Place of Business

4106 W LAKE MARY BLVD.

Mailing Address
4106 W LAKE MARY BLVD

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90193 006 ***150.00

SUITE 100 SUITE 100
LAKE MARY FL 32745 LAKE MARY FL. 32746-3344
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2964%0 Not Applicakle
Zi Count Zi Count ; i
® ountty P ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name.and Address.of Current Registered Agend___ . |- . ____, 7. Mame and Address of New Repistered Agent _______ . .
Name
PALMER- HUGH Strest Address (PO, Box Number is Not Acceptabis)
1150 LOUISIANA AVE -
WINTER PARK FL 32789
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NOTE' Registerad Agent signature required when rennstating) DATE
8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo

Tax filing requirement and elacts 1o da sa.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution,

Added to Fees

(See criteria on pack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]2 ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ABRAHAM, DENNIS M D HAME
STREETADDRESS | 4106 W LAKE MARY BLVD. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-57-2IP .
THLE D O Delate TITLE [ Change  [] Addition
NAME JOHNSON, JESSE W NAME
STREETADDRESS | 4106 W LAKE MARY BLVD. STREET ADDRESS
CITY-ST-21P LAKE MARY FL CATY-ST-2P
e [ Delete “ITLE T T T thange [T Adition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receivero

Je empowered to ex?iute thi

Yo

wired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(4071)333-2213

Date

Draytime Phong #

~D2EAA Q00



