2005 FOR‘PROFIT CORPORATION FILED
. ANNUAL REPORT Aué 04, 2005 08:00 AM

DOCUMENT # P00000109934 ecretary of State

1. Entity Name

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

Principal Place of Business Mailing Address
2097 TAMIAM TRL. 2097 TAMIAMI TRL. .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
07292005 No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T ' AppTedTar
65-10652828 Not Applicable

; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2001 TAMIAM TRL. DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Signalure, typed of printad nama of registered agent and Uil if apglicable, NOTE. Ragmar;d Agem signature réguired when réinstating} DATE B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55,00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS [
TTE D
NAME KAMAL, ASIF

STREET ADORESS | 4207 GINGOLD ST.
GITY-5T-21P PORT CHARLOTTE, FL 33948

L umonnaTeses
NAME KOPPUZHA, GEORGE C R AO5-2T001 -004 150,00

STREET ACDRESS | 1006 ARREDONDOQ ST.
CITY-ST-2IP N. PORT, FL 34236

TINE D
NAME MENON, TANWEER A

381 LIABASH TERR : R
z?‘fziﬁ?:ﬁs PORT CHARLOTTE, FL 33954 Do NOT WRITE

e n IN THIS SPACE

NAME HASSAN, SYED
STREET ADDRESS | 215 STEBBINS TERR
CITY-S7-21P PORT CHARLOTTE, FL 33952

TILE

NAME

STREEY ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T- Z1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnptian stated in Section 1 19.0?¥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 cath: that | am an officer or diractor

mpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
with all other like empowerad,

L ey auy k28919

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Pate Daytime Fhona # 1

af the eorperation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:




