) FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 08:00 AM

| ANNUAL REPORT
DOCUMENT # P02000038356 Secretary of State

1. Cnbiy Name

WEST JAX PRIMARY CARE, P.A.

Principal Place of Business - Mailing Addrass : ‘ )
7016 NORMANDY BLVD. 7015 NORMANDY BLVD. _
JACKSONVILLE, FL 322058 T JACKSONWILLE, FL 32205

- R R LA

04202008 Ne Chg-P CRZED3Z (11/05)

DO NOT WR{TE |N TH‘S SﬁP;A_.GE 4. FEI Number L AE’E@EF

03-0416309 o7 Mo Agpheatie

0 $8.75 aogiwonat
Fee Required

5. Cortificate af Status Dasirad

. Name acd Addrass of Current Regleterad Agent

 S—

AKEL, EDWARD C o ' DO NOT WRITE

1 INDEPENDENT DRIVE

SUITE 2301 . .
JACKSONVILLE, FL 32202 T - . !N TH!S SPACE

| 8. The above mared entity subrails this statament far tha purpose of changing its registerad olfice or registarsd agent, ar bath, in the State af Flonda. 1am familiar wilh. and accept
the obligations of registered agant.

SIGNATURE

Soraiurs. yped of prinled Asme Gl ragrRTEd soen and w'a f apoicalle {MATE Registered Agent Siprature 1aquitsd when ssinstabng) DATE

8. Election Campaign Financing $5.00 vay e
Vit 1 B . =
AﬂerF %&‘E‘,ﬁ? 2555':!55& Eﬂ?ﬁfg gSDSU.Ofﬂ Trust Fung Contribution. 0  Addedto Fees

50, OFFICERS AND OIRECTORS [T

ILE D

NAME GUWIRATO, GERALD A

STREET ADDRESS ¢ 7016 NORMANDY BLVO.
CiTY-ST- 21 JACKSONVILLE, FL 32205

Lk [
NAREE SHARPE, MICHAEL V

SINEET ADORESS | 7016 NORMANDY BLVD. 7 . .

' HOOOOOS 6458
L!c:;-sT-m JACKSONVILLE, FL 32205 — ] ﬂg‘ji}%};ﬁE—%mg%}iUEU 150.00
NAWE

SIRELY ADDRESS 'DO NOT WRITE

CITY-ST-2¢
IR

e IN THIS SPACE

KAME
SIREET ADDRLSS
City S1-7

ek

WARAL

SINELT ATGRESS
Cify-SI- 2P

11131

AN

STRCET ADDRESS
CiTy - ST-2nr

12, ¥ nereby certify that the mlarmation supplied with (his filing does nol qualily for the exemptions cantained in Ghaptler 119, Flatiaa Statutes. § further cerly that the nlarmaton
indicated on nis report of supplemental repor is trge ana accurate end that my signature shafl have the same legal ellect as i made under cath; that | am an officsn o drecior
al tha carporation of the raceiver or rusiee emnpowered 1o exetute this report as requirad by Chapler 607, Flonda Statules: and thal my name appears in Biock tQor Block 114
changed, or ont an attachment with an address, with all olher ke empo .

SIGNATURE: _ 4 & 424 e G-T2324pK

ATURE AND TYPED DR PRINTED NAME OF WER & DIRECTOR




