FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90264 033 ***150.00

DOCUMENT # P01000003887

1. Entity Name:

PRIMARY MEDICAL GROUP, INC.

Mailing Address
10806 S HWY. 19, STE. 102
PORT RICHEY FL 33668

Principal Flace of Business

10806 US HWY. 19, STE. t02
PORT RICHEY FL 33668

RN AU

PSS T Ridge Ao

Suite, Apt. #, elc. _
Swile X

3250.5, VLl ghinl D8

Suite, Apt. #, etc.

E(IECK HERE IF MAKING GHANGES

ORT freHe FL.

SP2ine

2—//%1 p’(’

4. FEI Number 50-3690175

Applied For

Not Applicable

G468 | T75A.

34604

§. Certificate

TISA,

$8.75 Additional

f Status Desired
ol sialus Liesira O Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

“m A enes LAusello

KHAN, HAIDER A / _
10806 US 19 STE. 102 MBS PG e ves -
PORT RICHEY FL 34668 -

“SANGAI FL | 5570 0L

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered@dzent or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. / /

DATE

SIGNATURE

Signature, typed or printad name of regist;red aga#nn title if applicadle. @E: Regislered Agant signature required when reinstating)

FILE NOW!l! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ﬂeme e p &3 oenT ) Change [ Aduition
NAME KHAN, HAIDER MD NAME :
sTReer oress | 10806 US HWY 19, #102 STREET ADDRESS :PC\\'\ KSITH Slﬂ-GH
, .
arv-st-ze - |PORT RICHEY FL 33668 CITY-ST-2P 2 éfﬂi? §,P é—f’? 6ﬂ_f/‘~CQ/D /K/'- /
TITLE [ pelete TILE = f PRI T e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-21P CITY-§T-21P
TITLE — - . O Delate. TITLE . .~ . =[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ zefete TILE [ crangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 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 arkl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with allfother like empowered.

SICPY RETXEQUIRED

SIGNATURE:

4/ 0/03 (25DLEE-ENE

SIGNATURE ARDTYPED GR PRINTED NAMELQ? SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

CR2E034 (10/02)



