, FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

. s

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000038356 04-24-2008 90113 044 ***150.00
1, Entity Name
WEST JAX PRIMARY CARE, P.A.
Principal Place of Business Mailing Address g A
7016 NORMANDY BLVD. 7016 NORMANDY BLVD.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL. 32205
A B RIS
Suite, Apt. #, stc. Suite, Apt. #, elc. 04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
03-0416309 Not Applicable
Zip Country Zip Couniry 5. Cetificate of Status Desired [ $8.75 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AKEL, EDWARD C -
4 INDEPENDENT DRIVE -Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301

JACKSONVILLE, FL 32202

City ; FL i Zip Code

8. Tha above named snlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with. and accep:
the obligations of registered agenl.

SIGNATURE
Signature; iyped or pated narme ol regrstered agent and title il applicatie {NOTE: Registered Agent sigralure requred when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dalete TITLE O change [T Aodiion
NAME GIURATO, GERALD A NAME
STREET ADDAESS | 7016 NORMANDY BLVD. STAEET ADDRESS
SiTY-ST-2I7 JACKSONVILLE, FL 32205 CITY-ST-21P
TiLE n] O Daleta TITLE [ Change (7] Aadition
HAME SHARPE, MICHAEL v NAME
STREET ADDRESS | 70116 NORMANDY BLVD. STAEET ADDRESS
CHY-51- 4P JACKSONVILLE, FL 32205 CIry-S1-2iP
TITLE I 1 Delete TITLE {1 Change [ Addition
NAME NAME - T
STAEET ADDRESS STREET ADDRESS
CilY-51-41P ciy-S1-29
L O Detele TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Gy -SI-2IF
WILE O ceete e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-21P CHY-57-2P
HILE O pelete 1 [ change [ Asdition
NAME 1
STREET ADDRESS / EET ADDRESS
CITY-$1-2IP < g env-sr-ap

12. I hergby certily thal the infermation supplied with this filing does nat qualify
indicated on this report or supplementzl report is true and accurate and 1
of the corporatian or the receiver or trusieae empowerad 1o executa this r
changed, or on an aitachment with an address, wilh all other like ampx

7 the exermptions contained in Chaptar 119, Flornda Satutes. | further certify that the information
my signaiure shall have the same legal eflect as if made under cath; that | am an officer or direcior
ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

4/33@{0? QY- 78 3-2405"

Daytame Pnorg ®

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAWE OF

Mi cha\e,l/sy\arpo_ MY,



