2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOGUMENT # P01000003887 Apr 12,2004 08:00 AM
Secretary of State

- Entity Mame
PRIMARY MEDICAL GROUP, INC.

Principal Place of Businegs Mailing Address

6351 RIDGERD 5320 SPRINGHILL DR
SUITE 2 SPRINGHILE, FL 34506

PORT RICHEY, FL 34668

i it t
N ~ it 13 5
Susie. ApL ¥, gl. Suite, Apt. &, etc. 01062004  Chg-P CR2E034 {10/03) '
City & State City & State 14 FEttomber ’ Applied For
58-3680175 Not Applicable
Zip Couniry T Country . . $8.75 aggitional
&. Cerlificale of Siatus Desxrecf _ 0O Fee Required
4. Name and Address of Corrent Registared Agent T. Nome and Address of New Ragisterad Agent

Mame

AUGELLO, AGNES
5350 SPRINGHILL DRIVE Srest Address (P.O. Box Number is Mot Acceptable)

SPRINGHILL, FL 34608 ==

City FL i Zip Coce

8. The above named entity submits this statement ot the purpose of chan;;-i}:q its regisiered office or segistered agent, or both, In the &ate o!-ﬁsé-xia‘a. Fam familiar with, and ateog!
the ehligations of registered agent.

SIGNATURE R — — . N P . =
Signanae, Yped o printed REme of raginiered ageet and Ttk ¥ appicatile OTE. Agack TG0 a1 3 N DATE
FILE NOWH! FE¥ IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Few will be $550.00 Teust Fund Contribution. &2 Added to Fees
18. CFFICERS AND DIRECTORS il KT "' ADDMONS/CHANGES TO GFTICERS AND DIREGTORS M 11
AE P O petmte URE Tlcmnge [ Agdtion
HARE BINGH, PANKSITH BAME
STAECT ADURESS | 5350 SPRINGHILL BR STREET ADDRESS 4 é—ig?gggégggy 911
omv-s-20 | SPRINGHILL, FL 34606 o oy-g1-2p ’ - 150.00
ARE O oelee TRE I Change ] Aduilion
HRBAE N
STREET ADDRESS STREES ADDRESS
oY -gT-29 - ~ Y -57- 1P ) o
TRE 3 Deleze l wILE Clttange L Asdiuion
AL ot
STRET ADIRESS STREET ADDRESS
oTy-81-2P . Jomvsw )
e 3 Detete RRE Jchange [ Addiion
NAME 4 m
STREST ADJRESS STREET ADOAESS
SIY-51-2P ] _ § sme-st-ap s
e O setete L Ll ehenge  [Jaddition
NAE HAME
STREET ADDRESS STREET ADDAESS
CaY-S§1-78 ) CY-ST-28 L . .
WRE 3 Delers “§ TmE 3 Crange [ Addition
HANE NE
STREET KODRESS STREET ABDRESS
CATY-57-2P CTY-57-2°

12. | heteby cerlify that the information supplied with this filing does not qualify for e exemplion siated in Section Hs.ﬁ‘fg?}ﬁ}. Florica Statnes. | further certily that the infurmation
indicated on this report or suppiemenat vepaort is frue and accurate and that my signature shall have the same legal etfect as if made under calh, that 1 am &n officer ot director
of the cosporation of the seceiver of busiee empowelss 1o execule this reporl 8s required by Chapter 607, Floride Statwes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addesg, wi ather kie empowered.

SIGNATURE: FaRjksiTrH SINGH . (BSR) 658516

Wmn:l?nrmonnmm NAME OF SIGNING OFFICER QR DIRECTOR Due Dyt Prone #

\



