2007 FOR PROFIT conpommon | FILED

ANNUAL REPORT May 01, 2007 08:00 AM

4. Eniity Name S ;
BAPTIST PRIMARY CARE, INC. RR:
Principal Place of Busirass Mailing Addrass
1325 SAN MARCO BOULEVARD #902 1325 SAN MARCO BOULEVARD #902
JIACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 i
R R A
Suite, Apt. #, atc, Suita, Apt. 4, etc. 04182007 Chg-P CR2E034 {12/06)
Cily & State City & Stale o ' 4, FEI Numbar Applied For )
= . 50-3647972 Not Applicabie
Zip Country Zip . Counsry 5. Corificate of Status Desired Eaae -;fq Addlionel
6. Name and Addrass of Current Reglstered Agant * ” 7. Nama and Address of New Reglstared Agent
-Name
GRANGER, HARVEY |
1325 SAN MARCO BOULEVARD #0002 Strast Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 *
' fCity FL , Zip Codle

8, Tha abwe named ontity submits ihis statement for the purpose of changing his registered office or ragistered agent or both, in the State of Florida. | am familtar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Signaturs, tyead or printad nama of reglsierad ageni and Lils If appiicable, {NOTE: Registerad Agent signatura required when reinsiating) DATE
. FILE NOWI! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2007 Fae wlil bo $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 2 Delets. WILE [ change ] Addition
NAME GREEN, HUGH A D
STREET ADDRESS | 1325 SAN MARCO BLVD STE 802 STREET ADDRESS
CNY-5T-2IP JACKSONVILLE, FL 32207 CITYST- P
TLE pv {1 Caleta TE O Change ] Addition
NAME MALLEY, EARL NAME
STREET ADDRESS | 1325 SAN MARCO BLVD STE 802 STREET ADDRESS
CITY-8T- 1P JACKSONVILLE, FL 32207 GITY-87-2IP
TILE D [ Delets WLE . [ change [ Addition
RAME LAZOFF, STEPHEN MD NAME
SIREET ADDRESS | 1325 SAN MARCO BLVD STE 902 - STREET ADDRESS
CITY-5T- 710 JACKSONVILLE, FL 32207 CiTY-E1-21P B
me 8 O Deleta me LIS Ak D orange (73 Agokion
NAME GRANGER, HARVEY ME 15/ 1R T-R00RE-025 15
STREET ADDAESS | 1325 SAN MARCO BLVD., STE 402 STREET ADDRESS '
CITY-ST- 2P JACKSONVILLE, FL 32207 CITY-ST:21P
TME {21 Delets | TITLE . [ Changs  [J Addition
NAME . HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY, 5T-2IP
L [ Detee e’ I change [ Addilion
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s7-2P

12. | hereby cortify that the information supplied with this hlmc? does not qualify for the exemplions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offrcer or diractor
af the corperation or tha recm:gr or lrustee ampowerad ta axecuta this report as required by Chapter 6C7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmp®t yith en ad with alt othet Jike smpowered.
4l2{01 _ 4oy-Jdod-Sei0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dals Daylme Phone #

SIGNATURE:

!

I
!




