2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT A Apr 25, 2005 08:00 ANV

DOCUMENT # P02000038356 Secretary of State

1. Entity Name
WEST JAX PRIMARY CARE, P.A,

Principat Place of Business Maifing Address
7016 NORMANDY BLVD, 7016 NORMANDY BLVD.
JACKSONVILLE, FL 32205 JACKSORVILLE, FL 32205

VIR RR DL

04192005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o P

03-0416309 not Applicable
N . $8.75 additionat
5. Cgrtﬂmafte of Status Desired 0 Fae Required

R L X Rl LR RV

6. Neme and Address of Current Registered Agent R

AKEL, EDWARD G

1 INDEPENDENT DRIVE DO NOT WRITE
TE 2301

?:éxgsg?wus, FL 32202 IN THIS SPACE

2. The above named onfity submits this statement lor the purpose of changing its regisiesed office or registered agent, or both, in the State .cé Florida. | am familiar with, and accept
the obligations of regislered agent

SIGMNATURE . e - - - .
Sigaatur, yped or prinked namo of rogiviarad agat and life I appiicakle. ({NOTE. Regmisred Agent sigrature retulred whed reinstatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Congriaution., ] Addad to Fags
10, OFFICERS AND DIRECTORS ]
TiLE 3]
NARE GIURATO, GERALD A

STREET ADDRESS | 7016 NORMANDY BLVD.
CITY-57- TP JACKSONVILLE, FI. 32205

TTE D

NAKE SHARPE, MICHAEL V ‘
STREET ADGRESS | 7018 NORMANDY BLVD.
CiTY-S1-2P JACKSONVILLE, FL 32205

R LIECiIE
{wnff‘z‘é%?’%ﬁﬁmzs 15099

HhLE
NAME

] I ! DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sY-Zip

TIE
HAME
STREET ACDRESS ‘
Ciy-51-29

TTE
NAME
STREET ADDRESS. . l

Ciy-31-29

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 118.07(3)1), Florida Statites. | further certify that the Information
indicated on this separt of supplemental raport is true and accurale and thal my signature shall have the same legal effect as #f mado under cath, that | am an offices or director

of the corporation or the receiver o fru; empowered to exgeute this report a8 require hapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
dress, with gl gther like empowgred,
2.
Y2105 G- 7831405

changed, or on an attachment with
SIGNATURE AND TYPED GA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




