FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 24, 2004 8:00 am

Secretary of State
P00000109934
PEC,PHE:NEJmQ/IENT # 03-24-2004 90045 015 ***150.00
PRIMARY CARE ASSOCIATES OF SW. FLORIDA, P.A.
Principal Place of Business Mailing Address
1685 TAMIAMI TRL #4 1685 TAMIAMI TRL #4
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 LT S
T ST Hll”ll\ WAL ||H| !|4\| U
2049 Tamuami Taa e L0F ! Taniamr TraL

Suite, Apt. #, efc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & Stat City & State 4, FEI Number Applied For
Porr (ng preteT7e | FE Poa.-r CupniorTre, F G- 65-1052826 Mot Applicable
zp 3 294y C?umw 3 354 & .Mcfiml‘ ST 5. Certificate of Status Desired | gesa Efq;ﬁ?:éhonal

=6, Name and'Address of Current Reglstered Agent T e ~77"Name and Address of New Registered Agent~ ™~ ~ ™~
Name
MEMON, TANWEER A S Add (P.0. Box Numb: Not A ble)
1685 TAM'AMI TRL frest ress ox Number is No Ccepta =]
PORT GHARLOTTE, FL  33-948x RoF| TawmiAemy TEAIL
< it | Y Pont CunncotrTE FL I BT

8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

ta ' .

SIGNATURE - - - - - - - . R

Signature, yped or printed name of registered agent and tile if apphcable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing ' $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [ Change [ Addition
NAME KAMAL, ASIF NAME
STREET ADDRESS | 4207 GINGOLD ST. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-S1-2IP
e D [ Delete TITLE O change  [] Addition
NAME KOPPUZHA, GEORGE C NAME
STREET ADDRESS | 1006 ARREDONDOQ ST. STREET ADDRESS
Iy -51-21P N. PORT, FL 34286 CITy-ST1-2Ip
TLE o [ Delete me 7 Ol change T Addition
NAMET T | MENON, TANWEER A~ ~— -~ 77~ TR name I A ‘ ‘ e T i
STREET ADDRESS | 381 LIABASH TERR STREET ADDRESS
CITY-ST-7iP PORT CHARLOTTE, FL 33954 CITY-sT-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME HASSAN, SYED NAVIE
STREET ADDRESS ; 215 STEBBINS TERR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
ME [ Delete Tme [J Change [ Addition
P;IAME NAME :
STREET ADDRESS . - STREET ADDRESS . , _
cmy-s1-29 - |- oo e - T CITY-ST-2IP - ce ot -
mE - D o O Delets e ClChange ] Addiion
NAME ‘ ' o . NAME
STREETADDRESS | .. . . STREET ADDRESS - - : - - -
CITY-5T-21P : - - CiTY-ST-2IP L, }

12, | hereby cernfy that the information supphed with this filing does not quahfy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or direclor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a%s, Il other like empowered,

,_..-.-———"—“—‘

SIGNATURE: 3779,y e -Tug,

SIGNATURE AND TVFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

F



