FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000109934 ST 06-10-2008 90001 043 ***150.00

1. Entity Name

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

Principal Place of Business Matling Address q U 1 youwy
2097 TAMIAMI TRL. 2097 TAMIAMI TRL.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

VAR AR

06042008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRE=Top—— Appid For
65-1052826 Not Applicable
O $8.75 Additional

Fee Required

5. Certificata of Status Desired

6. Name and Address of Current Registersd Agent

3051 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 registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalura, Iypad o prinled name ol ragistered agent and |ta il applicabla {NOTE: Regi o Agani sip required whan req ing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. E]  Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS i
THLE )
NAME KAMAL, ASIF k
STRIET ADDRESS | #BOF-SHNSOrE-SF \ O\ \‘\0"\30" (= XV
ciy-§1- 2 PORT CHARLOTTE, FL-98%48 33, O, £ D
TILE D
NAME KOPPUZHA, GEQRGE C

STREE] ADDRESS | JGQ6-LRREEONBE-ET. B O e Rvarshmocs Lonu_
oresize | MROEE-F34200- Pocy Cheo\olka, (L

E D 33943

NAME MENON, TANWEER A 280 Yo o “ 4 “ec

STREET ADDRESS | =G-turielObl—T i oS -

Ciry-S1-2IP PORT CHARLOTTE, FL 33954 ° ’ Do NOT WRITE

L:::c EASSAN. SYED ' ‘ IN THIS SPACE

Siate1 aonRess -2+6-6FEBBINGFERR- W B b W oo™ <per
civ-s1-2¢ | PORT CHARLOTTE, FL 33062 33 Q6 \,

TITLE

NAME

STRECT ADDRESS
Cny-si-2p

TILE

NAME

STREET ADDRESS
CiTY-8I-21p

12. 1 hereby ceriify (hat the information supplied with this fikng does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial repart is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corparation or the roceiverg*iysiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni address, with all other like empowered.

SIGNATURE:

SIGNAT&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




