FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  L16350 ecretary of State
1. Entity Name 04-14-2003 90783 041 ***150.00
LAKE MARY PRIMARY CARE, INC.
Principal Place of Business - Mailing Address
4106 W LAKE MARY BLVD. 4106 W LAKE MARY BLVD. - JUuivby
SUITE 100 SUITE 100 .
LAKE MARY FL 32746 LAKE MARY FL 32746
Us - Us
2. Principal Place of Businass 3. Mailing Address ¢

Suite, Apl. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

59-2964090 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — .- Come eEmess wme— - NameT s e e Sk S

PALMER, HUGH w i

Street Address {P.O. Box Number is Not Acceptable)

. :‘ City FL Zip Code

§f8 The abova named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllganons of reglslered agent.

:;'SIGNATUHE -

, '3?
i S:gnature typed orpmted name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOW!!!*‘FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003‘ fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Fiorida Department of State
10. # OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D T O pelete MLE [(Jchange [ Adgition
NAME ABRAHAM, DENNIS UM D NAME
staeer aooness | 4106 W LAKE MARY BLVD. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
TITLE D O pelete e [ change  [J Addition
NAME JOHNSON, JESSE W NAME
STREET ADDRESS | 4106 W LAKE MARY BLVD. STREET ADCRESS
CITY-ST-2IP {AKE MARY FL CITY-ST-2IP
TIME D Delete TLE ) ) _. Llchange [ Addition
NAME e PRl B i e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delee TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IF

" indicated on this report or supplemen 2 2 =xe the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver fer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment y

dlg9/63  4o1{333.2213

Date Daytime Phone #

¥ I Funag

nv

CR2E034 (10/02)



