2001 UNIFORM BUSINESS REPGRT {UBR)

4/19

FILED

DOCUMENT # PO0000116628

1, Entity Name

PRIMECARE OF PANAMA CITY, P.A.

Secretary of State

04-19-2001 90321 044 ***150.00

Principal Place ot Business

P O BOX 27517
PANAMA CITY FL 32411

Mailing Address

P O BOX 27577
PANAMA CITY FL 32415
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SIGNATURE / A/ ‘
wp?n&a pfrsa ﬂc of rpgisiaras ay d fitle i applicable. (MOTE: Registaed Agent signatuss recuired \whoa rensiaing) DATE
9. This corporation is etigible b satlsty its Intangible FILE NOW!I! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and alectsio do so. After MAY 1, 2001 Fee will be $550.00 - -
2 Trust Fund Contribution. Added to Fees
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