b0 y FILED
2006 FOE:SS:LTR%%%RTRAT'O Aug 15, 2006 8:00 am

Secretary of State
DOCUMENT # P00000109934
1. Entity Name 08-15-2006 90002 005 ***150.00
PRIMARY CARE ASSOCIATES OF S.W. FLORIDA, P.A.
Principal Place of Business Mailing Address }
2091 TAMIAMI TRL. 2097 TAMIAMI TRL. q Ul U 1 DQ b
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
R v I T
Sufie. Apt. 4, etc. Sute, Apt. 8. etc. 07122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1052826 - Nol Applicable
an Country Ze Countey 5. Certificate of Status Desired [ gi-gfqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MEMON, TANWEER A
2091 TAMIAMI TRL. Street Addrass (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. The above narmed entity subrnits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registerec agent.

SIGNATURE
Slgnature, typed o prnted name ol registmea agent and tile it applicable. (NOTE: Registared Agent mignatura requirae when gingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] [ pelete TITLE [ Change [ Addition
NAME KAMAL, ASIF NAME
STREET ADDRESS | 4207 GINGOLD ST. STREET ADDRESS
Criy-S1-2P PORT CHARLOTTE, FL 33948 CITY-S3-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME KOPPUZHA, GEORGE C HAME
STREET ADDRESS | 1006 ARREDCNDO ST. STREET ADDRESS
CIY-51-2P | N, PORT, FL_34286 CITY-ST-2IP
TLE o 1 Delete TIILE [J Change [ Addition
RAME MENON, TANWEER A RAME
STREET ADDRESS | 381 LIABASH TERR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY=87-21P
TALE D [ Delete TITLE [ Change [ Addition
NAME HASSAN, SYED NAME
STREET ADDRESS | 215 STEBBINS TERR STREET ADDRESS
CI7Y-57-21P PORT CHARLOTTE, FL 33952 CITY-ST-ZIP
TILE [ oetete TITLE ] O change [ Addition
NAME NAME
STREET ADDAESS o . . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the recei trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachme n address, with all other like empowered.

SIGNATURE: — c?{lo/zf (¢ 625 ¢4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




