M~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P00000076347

1, Entity Name
PRIMARY CARE & MEDICAL GROUP, INC.

Secretary of State

01-31-2005 90057 002 ***150.00

Principal Place of Business®

9621 S.W. 40TH STREET
MIAMI FL 33165

Mailing Address

MIAMI FL 33185
A

9621 S.W. 40TH STREET

008999

2. Principal Place of Business 3. Mailing Address

I

HlEgan

il

Hil

Suite, Apl. #, etc. Suite, Apt. #, etc.

VARONE, JOHN
9621 SW 40TH ST
MIAMI FL 33165

1st MOORE CR2E034 (10/04
City & State City & State 4, FEi Number Applied For
65-1040309 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signalure, typad o pinted nama of ragistered agent and ulle i apphcabl

{NOTE Registarad Agant signalura raquirad whan renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

q L 2 | swo O Delete TITLE 7] change ] Addition
NAME VARONE, JOHN o %.‘_ NAME
STREET ADDRESS -P-e-aex-szze'ﬁ_ b STREET ADDRESS Y] /‘)\'
CITY-ST-2IP 33082 m/Cﬂ-l«.a 'F{_ 33 “‘-\5 CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition

ohn

e \/a Rone , loh e
STREET ADDRESS C\ LAV Sw H o S{— STAEET ADDRESS e
CiTY-ST-2P miand  FlL 2323165 CITY-ST-2P i
TITEE ! O vetets § e [J change  [] Addition
NAME MAME
SIREET ADDRESS ﬁ I__ o — N _srreEranoRESS e e e .
CITY-s1-2P J /' CIY-ST-2IP
TITLE O elete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS 7
CITY-ST1-20P CIY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS « STREET AQDRESS -
CITY-ST-2IP CITy-ST-2ip
TITLE [ Delete TIHLE Clchange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ip CITY-ST-2P o

indicated on this repart or supplemental report is true and accur,
of the corporation or the receiver or rustee empowereghio exe
changed, or on an attachment with an address, with

SIGNATURE: J0hn Varone,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i and that my signature shalt have the same tegal effect as if made under oath; that | am an ofiicer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ VD

MS-Y485-¢grs

SIGNATURE AND TYPED OR PMED NAME OF SlGMNG OFFICER GR DIRECTOR

{-24 -08
Date

Daytme Prone #



