FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000076347 X 01-11-2008 90034 046 ***150.00

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

Principal Place of Business Mailing Address
9624 SW AUTH STREET mn 40001 179
21458 W (33 Ave, Mt and EL L 33 18
s e ook 2o | IR RIIARIR
T4 3w 13 Ave 1qg<§ sw 39 Av

Suite, Apt, #, eic. Suite, Apt. ¥ etc.

ﬂ 01032008 Chg-P CR2E034 (12/06)

Cit_y & Sl;::] . [ R Lq City &.;?at}a - (/’ 4. FEI Number Applied For
YN ApAa, i F AU . F 65-1040309 Net Applicable

Zip Country Zio — | Gounlry i i $8.75 adaitional

_,)_,b‘ U - -b‘ 7 — < 8. Certificate of Slatus Desired | Fee Required
? S& Name and Mksa' Current Reg:émd Ag‘o—‘fm % % Q 7. Name and Adcress of New Registered Agent
Nama

e e e e

m; 0-\‘\ 6 8 S o t 3 —-7 AVQ Strest Acdress (P.O. Box Number is Not Acceptable}
“\*\-CU‘\A&I FL 33{3)

City FL | Zip Code

8. The above named emlry submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

vanlwi{!ynsd or printed nama ¢l registarad agent and titte if applicabia, {NQTE: Registared Agent signature raquired when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.060 Trust Fund Contributicn. 8 Added to Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ Change T Addition
NAME VARONE, JOHN 3+ 6% S NAME
STREET ADORESS | SOZTSWATST. | 3™ A\} STREET ADDAESS
CITY-ST-2IP MLAMI, EL_33155 H_ 53) { :} S CITY -5T-21F
TLE £ Deiete TITLE [Fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7IP CTY-ST-2P
TILE ] pelete TILE [} crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
TILE . O Delete TALE [ Change  £3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST P ' CITY-ST- 2P
me [ Delete THE {1 Change 3 Aoditicn
NAME . NAME
STREETYJiDRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2IF
TILE O peieta TITLE [J Change 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GTY-S1-21

12. | hereby cerlity that the informati
indicated on this report or suppla
of the corporation or the racaiver gr trusi
changed, or on an attachment i

SIGNATURE:

upplied with this ftlmg does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ampowerad (o exeguie this raport as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

ress, with alt other [te empowered.
OL-0{ - 200%°

AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayome Phona #

I

NG



