2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000003887

1. Ertity Yame
“PRIMARY MEDICAL GROUP, INC.

Secretary of State

Princitxal Place of Business . Mailing Addrags
6551 RIDGE RD 5320 SPRINGHILL DR
SUITE 2 SPRINCGHILL, FL 34606

PORT RICHEY, FL 34668

S— R

ANNUAL REPORT — Mar 09, 2006 08:00 AM

AUGELLO, AGNES

Sufte, ApL. #, alc. ) Suﬂe. Apt. #, atc. C1092008 Chg-P CRZET34 (11/05)
Cily & State City & State 4. FEI Numbar Applied Far 1
£59-3690178 Not Applicatle
Zip Courmy ) Courtiry . . $9.75 aadiionat
§. Conificate of Status Desired O Fae Required
4. Name and Address of Current Registersd Agant 7._Name and Address of New Ragistared Agent
Name

5360 SPRINGHILL ORIVE Sirest Adoress (P.Q. Box Number is Not Acceptabla)

SPRINGHILL, FL 34605

City FLJ Zip Cods

8. The above named entity submiits this stElenment for the purpose of changing ts registerad offica or registerad agent, or poth, in the Siate of Flonida. [ am tamiliar with, gnd &cceat
the obligations of ragistered agant.

SIGNATURE
SignatTe, dyped Or orriRd nerne of sagisiered AQETS Y TG I appicabia. {NGYE Regrsterad Apsm sigreture netubred whan eingtatmgl DATE
FILE NOWI1 FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Bs
After May 1, 2006 Fes will be $550.00 Teust Fund Contriution. T added wFees
40, OFTICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO GFVICERS ANG DIRECTORS N 11
me [P T petee e D charge  C) Adtiton
NRME SINGH, PANKSITH 7 e LD LIRS
SIRLES ADDRLSS | 5350 SPRINGHILL DR B 7 STREET ADTIRLSS Wi b rOb-side -0 4 50,00
crv-stz¢ | SPRINGHILL, FL 34608 OV 5727
TME 7 pelee e {1 Ghangs 3 Asdition
AL NAWE
STEEY ADDRESS SETIEET APORESSS
CY-sh-7e QY -57-27
TE ] petee wiE [Tchange (T aadition
HAWE HANE
STREET ARDALES SIREET ADDRESS
{I7Y-85-27 oY -5i-4p
Tie 3 Deters i1 Clcrempe [ Addilion
NAME HAME
SIMEET ARDRESS STREELY RDDNESS
Lme-57-2P I3y -ST-11F
e 3 oeietn TE I changy 3 Addition
HAME HAME
STREET ADDFESS STHEE? ADORESS
Cmy-§1-2P Ly -§1-21P
TmE ] pete e O chamgs L Add¥on
NAME HAME
STREET ADDRESS STEET ADORESS
Oy -55- oo Y Gile-81-2p \—

12. | hereby certify thet the informatian Su pﬂgd wilh tris fillng does not qualify Tor the exemptions gomtained in Chapter 119, Florida Statutus. | further gertily tat the information
ndicated an this report o supplamanty! repert Is rue ano accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of tha garporaiton ar ine recsiver or Irujtes empowered to exacies s feport 8% reguirad by Chapier 80T, Flosida Statutes; and that my name appears In Biock 10 or Skck TR
changed, or on an atlachmant with an dddress, with alt ather Fka empowered.

Yhrissmi Dol ifofpb 359 6EE310L

AENATURE l‘nmmmnum EGNING OFFICER IR OIRECTOR Deytme Phone &

SIGNATURE:

—



