2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P01000121576

1. Enlily Name
MID-FLORIDA PRIMARY CARE, P.A.

Secretary of State

Mailing Address

401 NORTH BLVD., WEST
LEESBURG, FL 34748

Principal Place of Business

401 NORTH BLVD., WEST
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

AR I I

01052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
03-0374583 Not Applicable

$8.75 additional

5. Certificate of Status Dasirad Fee Requlred

8. Name and Address of Current Registered Agent

GUPTA, RAVIP
7006 PINE HOLLOW DR.
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. Tha abiove namad entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signalure, yped or grinlad nama of ragistered agant and tltle i apphcable

" [NOTE Registered Agant signaturs required when reinsiating) - DATE

9, Elaction Campaign Financing

FILE Nowtll FEE IS $150.00 Trust Fund Conribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. "OFFICERS AND DIRECTORS |

TITLE PD
NAME GUPTA, RAVIP
STREET ADDRESS | 7006 PINE HOLLOW DRIVE

CITY-ST-2P MOUNT DORA, FL 32757 -

TINE

NANE

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TRLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

b ll'iﬂllf i

17684 2
017114185 Bt}ﬂl

DO NOT WRITE
IN THIS SPACE

indicated on this repert or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or direciar

12, | hareby certify that the Information supplied with this filing deoes not qualify for the exemption stated in Section 119, 0753)(') Florida Statutes. ! further certify that the infermation
of tha corparation or the recger or lrustea empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachrn7 t with an address, with all other like empowered.

SIGNATURE:

//5/as”‘ ( 355'2}7025’ Y3 Y2

su]:u-{}h/pﬁﬁn OR PRINTED NAME CF SIGNING OFFICER CA NRECTOR

Daytime Phone #

U\&

\



