._ 2004 FOR PROFIT CORPORATION FILED

A R ORT —————— Jan 31,2004 08:00 AM
DOCUMENT # P00000052570 o Secretary of State

1. Entity Name

PRIMARY CARE OF VENICE, INC.

Principal Place of Business Malling Address
1211 JACARANDA BLVD. 127171 JACARANDA BLVD,
VENICE, FL 34292 VENICE, FL 34292

mmmmnenmneennnes I 111 I R B

01142004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  ——

65-1016101 Not Applicable
. - $8.75 additional
—— . B e Certificate of Status Desired O Fee Required

5. Nama and Address of Gurrent Registered Agent

1211 JAGARANDA BLVD. __ DO NOT WRITE
VENICE, FL 34292 ) ) ’ lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am famiTiar with, and accept
the: obligations of registered agent. _ -

SIGNATURE —_— — — - P Tr——— g -
Signaiure. typed arpriated name of nzgisterad agent and L i applcable. {NOTE, Ragistored Agen! Signéldre récuifed when reingating) . DATE 7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .= Added to Fees
70. OFFICERSANDDIRECTORS | ~
me D .
NAME NAVARRO, ARMANDO
STREET ADDAESS | 1211 JACARANDA BLVD OO R 408
CITY-5T.2P VENICE, FL 34292 C . e UL
— S - R [ i — 02702 4-80050-005 150, 00
NAME SAMALE, G. RICHARD

STREET ADDRESS | 1211 JACARANDA BLVD
CITY-ST- 2P VENICE, FL. 34292

TITLE D
NAME HOLGUIN, RAUL

STREET $ | 1211 JACARANDA BLVD
cm.srA.Dz[u):Es VENIGE, FL 34292 ' DO NOT WRITE

M| P iss A - 7 'IN'THIS SPACE

STREET ADDRESS | 1211 JACARANDA BI.VD
CITY-ST-ZIP VENICE, FL 34292

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

THLE T -
NAME

STREET ADDRESS
oITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753)0"), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer qr directar
of the corporation or the receiver or trustee empowered o exacute this report as requived by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: | @/‘ , / //5’/6”/’ 14 Y912l
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR { Dals 4 E’aﬂwma Phone %

s s T r— e - — - — — .



