2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000076347 2

1. Entity Name

PRIMARY CARE & MEDICAL GROUP, INC.

Secretary of State

Principal Flace of Business Mailing Adcress
9621 SW. 40TH STREET - 9621 SW. 40TH STREET
MIAM, FL 33165 MIAML FL 33165

A A

01052006 No Chg-P CR2ZEQ34 (11/05)

Jan 12, 2006 08:00 AV

4. FEi Number ) Appled For
65-1 040309 Not Applicable
. . $8.75 additional
5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

VARONE, JOHN
9621 SW 40TH ST
MiaMI FL 33165

%, The above named entity submits this statement for the purpese of changing s registered office or fegistered agant, or both, in the State of Florida. | am familiar with, and accept’
the ctiligations of registered agent.

SIGNATURE E— - —_
hgrau.ne, typed or printed name of registered agent and tile if applicatie. {MOTE. Registered Agent signature required wnen reinstating} - DATE -

9. Flection Campaign Financing $5.00 may Se
i F#:yﬁ?g&%;gi‘ﬁ;ﬂfg?gsmm Trust Fund Gontributian. O Addedto Fees

10. OFFICERS AND DIRECTORS ] — —

L — (ONNNaR3333

KaME VARONE, JOHN A 2A06-80049-008 150,00
STREET ADDRESS | 9621 SW 40 ST.
CITY-5T-ZIP MIAMI, FL 33165

THLE

HAME

STREET ADDAESS
CITY-S7-2P

WLE

NAME

STREET ADDAESS
CiTY -§T-2IP

TRLE

NAME

STREET ADDRESS
¢y -ST-21P

TE

NAME

STREET ADDRESS
ChY-SI-7P

ME

HAME

STREET ADDRESS
CiTY-S1-7if

12. | herely centify that the information supplied with this filing does not qualily for th y rhpticns containad in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighatura shall have the same legal effect as if madae under oath; that | am an offiger or director
of the corporation or the rageiver or trustes empowered to executs this report a5 rggulred haptetr 607 HMorlda Statutes; and that my name appears in Block 10 or Block 11 if

Y Pi
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING o;g(’:pdu’mnzmun Daytima Phone #
o

-~

changed, or on an attachment with an address, with & cther ke empowered. /
SIGNATURE: Yohn Y pgone. A VOB 2506 (305)485.487




