2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ B FILED

DOCUMENT # P01000003887

1. Entity Name
PRIMARY MEDICAL GROUP, INC.

Secretary of State

Principal Place of Buginess Mailing Address
6551 RIDGE RD 5320 SPRINGHILL DR
SUFE 2 SPRINGHILL, FL 34606

PORT RICHEY, FL. 346568

e v |G T

Suite, Apt. #, elc. Suite, Apt. #, elc. 02052005 Chg-P CRZEO34 (10/03)
Clty & State - Cay &S . 7l Number Applicd For
S o e 59-3690175 . Not Applicable
e Courlry e Country 5. Cerlificate of Status Desired [ 28'75 Additionat
o — . . ea Fequired )
S, Nama and Add cf Cwi Ragi tl Agend _. 1. Name and Addroas of New Registerad Agent
MName
AUGELLO, AGNES - .
£350 SPRINGHILL DRIVE Street Address (.0, Box Number is Not Acceptable)
SPRINGHILL, FL 34806
City FL l Zip Code
8. The above named entity suhmit:tgis staternent fo; Ih; ;;urpose m; changing its .;--_' tered office ar regi d agent, or bnir;, in the Stat_e of Flotida. | am familiar with, and aéceﬁr
the obligations of reQistered agent.
SIGNATURE e w Sl e F L
wm.mammedmmwmmummu o {NOTE. Rag Agent Six Tequired whon reinstate DATE
FILE NOW!lI FEE IS $150.00 2. Election Camnpaign Financing %$5.00 may Be
After Way 1, 2003 Fee will be $550,00 Teust Fuad Conttibution. O addetioFoes
10. . OFFICERS AND DIRECTCORS ] 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E P 7 pelete IHE [Jcrange [ Acdition
NAME SINGH, PANKSITH N
STREETATARESS | S350 SPRINGHILL PR STREET ADORESS
CrEY-57-2P SPRINGHILL, FL 34506 . s L
TLE 1 pelzte TLE [ Crange [ Acdition
N 3 C HOnALOnAT i
STREET ADDRESS STREET ADRESS M 2 AE-AER-N02 150, 00
GOY-ST- 2P . o N e CY-ST-2P ) L -
e 3 pelere et Oomrge [ Accition
NAMC NAME
STREET ABDRESS STREET ADDRESS
CFy-ST-2° B i . L . CITY-ST-2P ) -
TnE [T belete TILE [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P ~ . CfFY-S1-2P
e [ velete TE Clomoge £ Addition
RAME NAME
STREET ADURESS. H STREET ADDRESS
CiTy-ST-2P ] . . N Ciry-S1-08 .
e 3 vele LE Ootnge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p N o GiTY-§T-2° \ ) .
12. ! hereby cedtify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information
indicated on this report or supplemental Aeport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclos
of the corporation of the receiver or brust owered Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ad other ke empowered.
—
SIGNATURE: : PhRikstrd lGH 2-/5-08 Is9-655-§1/4
MGNATURE ANLITYNED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Cae Daytima Phons ¥

"~ Mar 12, 2005 08:00 AM



