FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO0O000109934 Secretary of State
01-30-2003 90124 044 ***150.00

1. Entity Name

PRIMAFlY CARE ASSOCIATES OF SW. FLORIDA, P.A.

Principal Place of Business Mailing Address -
1685 TAMIAMI TRL #4 1685 TAMIAME TRL #4
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

AR AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1052826 Not Applicable
Zi Count Zi t iti
v ountry ® Gauniry 5. Cerlificate of Status Desired | ?i'gesqﬁ:’gét'mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e - meel e -. |-Name____ L. - : N
ON, TANWEER A :

MEM i Street Address (P.O. Box Number is Not Acceptable)

1685 TAMIAMI TRL

PORT CHARLOTTE FL 33-948X

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1
Aﬁ::lifayNg‘gdals I;if‘:;' $h1e5:5-gg'ﬂo 9. Erection Campal’gn F.inanc:'ng $5.00 may Be
N rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE Ochange ] Additicn
NAME KAMAL, ASIF - NAME
streer aoress | 4207 GINGOLD ST. STREET ADDRESS
ev-st-ze | PORT CHARLOTYE FL 33848 CITY-51-21P
TITLE D [ belete TITLE [JcChange ] Additicn
HAME KOPPUZHA, GEORGE C NAME
sTReeT anoRess | 1006 ARREDONDO ST. STREET ADDRESS
CiTY-57-2IP N. PORT FL 34286 CITY-5T-2IP
TME D [ Dalete TME ’ : O change [ Addition
HAME MENON, TANWEER A NAME
sTREET ADDRESS | 381 LIABASH TERR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 - CemY-grzpt ol - B
TITLE D 1 Delete TILE [JcChange [ Addition’
NAME HASSAN, SYED NAME
street aopress | 215 STEBBINS TERR STREET ADDRESS
CITY-S7-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TMLE . {71 Detete e Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-21P
TILE [ Delete e [ change (] Addition
NAME . B HAME L. .
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CITY-ST-2IP

12. | hereby certify thai the information 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 cath; that | am an officer or director
of the corporation or the receiver or trustee eprhowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

s, with all gther like empowered.
SIGNATURE: __ Si&iés#: J RiG g Gl oprere? //5‘//03
SIGNATURE Wrﬁn NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

B

nv

CR2E034 (10/02)



