FILED
2O PO NNUAL REPORT Feb 26, 2007 8:00 am

DOCUMENT # P00000052570 Secretary of State
1. Entity Name 02-26-2007 90065 002 ***150.00
PRIMARY CARE OF VENICE, INC.
Principal Place of Business Mailing Address
1211 SACARANDA BLVD. 1211 JACARANDA BLVD. o244y
VENICE, FL 34292 VENICE, FL 34292
R R AN
Suite, Apl. #, etc. Suite, Apl. #, etc. 02142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65-1016101 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVARRO, ARMANDO

1211 JACARANDA BLVD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FIL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nNama o registered agent ana iy if apphcable. {NOTE: Ragislarad Agunt signiture required when ruinstating) Date
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change [ Addition
NAME NAVARRO, ARMANDO NAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-S1-2IP WENICE, FL 34292 / GRY-SI-2IP
o D & Delere T O chenge L Addiion
NAME SAMALE, G. RICHARD NAME
STREET ADDRESS [ 1211 JACARANDA BLVD STREET ACDRESS
CiTY-5T-2IP VENICE, FL. 34292 CITY-ST-2P
TITLE D 7 Delete TILE [J Change [ Addition
NAME HOLGUIN, RAUL WAME
STREETADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-SI-2IP
TITLE D [ oetete TITLE [ Change [ Addition
NAME ROSS, IRA NAME
STAREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CiTy-ST-29
TITLE ) 7 Delete WTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CiTy-ST-2P
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-ST1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered t acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ther like empowered.

ARMAN DO /\)ﬁ'lﬂ?ﬁkbrpfeg, 2/;0/07 GY1 Ygz-2212

SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytima Phong #

SIGNATURE:




