2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIMARY CARE ASSOCIATES OF S.W. FLORIDA, P.A.

POO000109934

Principal Place of Business

2400-HARBOR-BEVD—EUITE-16- 2400 HARBOR-BLVD—SUFE-10
PORT CHARLOTTE Ft 33352 PORT GHARLOTTE EL 33952
(685 7211 0 aras T TA AL/ L EEST AN Qb 7R PEL €Y

Po RV Chadpll P4 236 Pory (ohmmdoT TE P2 39t |

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90028 042 ***150.00

VOLUAI Y

nwv

JIbZ2UY

A RETAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'1052826 Not Applicable
e Country e Country 5. Certificate of Status Desired | 58'75 A_ddlllonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name ) L R .

MEMON TANWEER A / Street Address (P.Q. Box Number is Not Acceptable)
2400-HARBOR-BLVD-SUTE40 /£ 3¢ /mp,,w, A
PORT-CHAREOTFEFL-93952 i

— - Cit Zip Code

) Dok Lémele FTE 90 3281 ¢ | Y FL | 2°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SYGNATURE

Signature, typed cr printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signatura required whan rainstating}

DATE s

9. Thig corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete e O Change [ Addiion | 5
NAME KAMAL, ASIF NAME (222
STReeT ADDRESS | 4207 GINGOLD ST. STREET ADDRESS §
orv-s1-2¢ | PORT CHARLOTTE FL 33948 oiTy-51-27 4
TILE D - [ Delete TITLE [Jchange [ Addifion | &5
NAME KOPPUZHA, GEORGE C NAME
STREET ADDRESS | 1006 ARREDONDO ST. STREET ADDRESS
CITY-57-71P N. PORT FL 34286 " CITY-81- 2P
THLE D 2 Delete TITLE [J Change [ Addition
NAvE MENON, TANWEER A - NAME R '
STREET ADDRESS |- 2400cHARBOR-BLYD=—SUNE 10" A9 % T ) STREET ADDRESS
omv-57-28 PORT CHARLOTTE FL 33862 319yl o s1-2°
TILE [ pelste TITLE [J Change  [] Addition
NAME H 3D AN, EYTAN] NAME
STREETADDRESS | AL &~ S v \‘Q tay vecrs STREET ADDRESS
CITY-8T-21P Q \. C\ e\ D \‘\Q S\ 33 93 2 L fomvste
TITLE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-7P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida 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 | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, wi

SIGNATURE:

her like empowered.

SIGNAWH = ZZQUIRED

HIH» Yy 658 Quqe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



