FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

- ANNUAL REPORT __ Secretary of State

DEO CNU M E NT # P00000052570 02-13-2006 90034 033 ***150.00
1. Enlity Name
PRIMARY CARE OF VENICE, INC.
Principal Place of Business Mailing Address quUw -
1211 IACARANDA BLVD. 1211 IACARANDA BLVD.
VENICE, FL 34292 VENICE, FL 34292 .
e v A MEADAEA VRO
Suile, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1016101 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O gi';gu';?:;ﬁona'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registored Agent
Name
NAVARRO, ARMANDC
1211 JACARANDA BLVYD. Street Address (P.O. Box Number is Nol Acceplable)
VENICE, FL 34292
City FL I Zip Code

8. The above named erttity submits this stalernent for the purpose of changing its registered oflice or registered agent. or both, n the Siate of Flonda. | am familiar with. and accepl
the obtgalions of registered agent

SIGNATURE
Signature typea o parleS rame of regisieied agent and die if appicatia, {NOTE. Fegmaiersd Agent signature recured when reinslatng) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Einancing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. d Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE [ changs [ Addition
NAME NAVARRC, ARMANDO NAME
STREET DORESS | 1211 JACARANDA BLVD STREET ADORESS
CITY-5T-21F VENICE, FL 34292 LTy -ST-1P
TITLE D O belate TLE [ Change [ Addilion
HAME SAMALE, G. RICHARD HAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDAESS
CITY.ST-2IP VENICE, FL 34292 CITY-ST-21P
ne D O pelete TLE O change [ Addilion
NAME HOLGUIN, RAUL NAmE
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADCRESS
CITY-SI-2IP VENICE, FL 34292 CHTY-ST-2IP
TITLE D ] Detete TIME O change [ Addition
NAME ROSS, IRA NAME
STREET ADORESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-ST- 29 VENICE, FL 342462 CITY-SF-2IP
TWLE [ pesate TILE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-0P CITY-ST-21P
TiTtE O Detate TITLE [ change [ Addition
NAME NAME
SIREFT ADORESS STREET ADDRESS

Chy-8T-2IP Ciry-81-2p

12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ¥ further cenlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or direcior
of the corparalion or the receiver or rustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr, wih alt other like empowered.

SIGNATURE: A Rm pif 9 f\fm}ﬁ RO A@/ﬂﬁ 94 H2-9

RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gaysme Phone #

SIGNATURE AN

2 2~




