2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A
DOCUMENT # P00000076347 A

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

Principal Place of Business Mailing Addrass
9621 S.W. 40TH STREET 9621 SW. 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165

0 0 0

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T, AoTRAFS

65-1040309 Net Applicable
8. Conificate of Statys Dasired ] Eg;asq 3;':‘:"”“5[

8. Name and Addrass of Current Ragistersd Agent

VARONE, IO | DO NOT WRITE

9621 SW 40TH ST

MIAMI, FL 33165 IN THIS SPACE

8. The above named entity Submils this statemant for the purpese of changing ils registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signatura. typed of printed nama of registered agent and btie f apphcabis {NCTE: Ragratansd Apar signatiee requiret whsn rivstatng) . DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Truat Fund Contribution, O  Addedto Foes
10. OFFICERS AND DIRECTORS |
MmEe D
NANE VARONE, JOHN
STREET ADDRESS | 8821 SW 40 ST.
CITY-57-2iP MIAMI, FL 33165 o
— LDEO0ES 2342
TS T -
o D4/ 1807 -20016-013 150, 00
STREET ADDRESS
CITY-ST-2p
TINE
NAME

omsiae DO NOT WRITE

e ~ IN THIS SPACE

SYREET ADDRESS
CITY-ST-2)p

TILE

NAME

STREET ADDRESS
CY-ST-2IP

TTE

HAME

STREET ADDRESS
CITY-5T-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the i
ihg : It : A . o information
|(r)1|(::|rt!:eatce'§iT gg %_IS rep?'r‘teo(r e%up;ge?e;lnmll raport is trug 3n‘ accuratle and that my s1gnatur‘§s ti:mzl:lhhawa lrég sage lagat ettect as if made under oath; that | ar% an officer or diractor

ration or aiver Or rusteg empowared 10 exatuta this report as require apter 607, Foarida Statutes; and that name a rs i 1 i
changed, or on an attachment with an address, with afl ath @ arm w'eFr)gd. o Y i MY name appoars in Black 10 or Block 11t

'SIGNATURE: Aohn Va-q«'ne . ”%’/mw Gend 2, 0 P

MGNATURE AND TYPED DR PRINTED NG OFFICER OR DIRECTDR

(Gaytime Phone ¢

Secretary of State



