2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P0200004057 1 Zo Secretary of State

1. Entity Name 02-10-2003 90244 005 ***150.00
FLEMING ISLAND PRIMARY CARE P.A.

Principal Place of Business Mailing Address
2816 COUNTRY CLUB BOULEVARD 2816 COUNTRY CLUB BOULEVARD VUuURRe Y
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Busines: 3. Mailing Address H“”"l ”I |I"| Hl” "I“l

: IR
1570 Il L | js"0  Is/mmp lw

Suite, Aot. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEi Number Applied For

- fﬁ'ﬁgi"ﬁ?r/é“f’/:é“" ”‘dr’m/gé't" “"'/060( /C- Sl — ) 30!{«26/6 S [ZInotAppicarie

i Countrﬁ Zi Country ) ) $8 75 Additiona!
: 5. Certificate of Status Desired - :
?&OO 3 A Sﬂ 3 OIUO 7 U{,{)q- D Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
H. DALE BOYD Street Address {F.0. Box Number is Not Acceptable)
2816 COUNTRY CLUB BOULEVARD '
ORANGE PARK FL 32073
City FL | Zip Code
8. The above named enft ._A ?& its thi t for the purpese of changi istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rg 1stéred‘.§g
I+ SIGNAJURE s . (R ﬂ’l’ Pt & Hm‘o DA’LE Bd‘-‘f I> 2 3/‘)‘3
RES . T"_ " Signature, typed or onﬁ!ad_‘name‘gl TeonTrad agent and tite if apicabie. "'(Nma__Agent signalure required when reinstating) ] DATE
S URILE NOWIN FEE IS $150.00
' wi o Sl AR b : 8. Election Campaign Financin
A ‘;-E:Aﬂ! nﬂ"ay 1. 290 3 F"“e will be §550.00 . Trust Fund C;a::?bnutilon. k O fdsdggohéaei: ©
- Make Check Payable to Figtida Department of State
10. _ % OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D B [ Delete N Wi [ Change  [] Addition
Wi |H. DALE BOYD: NAME
STREET ADDRESS | 2816 COUNTR? CLUB BOULEVARD STREET ADDRESS
orv-sT-2F | ORANGE PARK FL 32073 ‘ -2
TITLE D 1 pelete TITiE O change [ Additon
sane HARTER, DEBORAH L e
STREETADDRESS | o468 SOENIC POINT-LANE- —- - - - ——_ ... _ [ STREETADORESS ) . — . - ) .
CITY-ST-2IP ORANGE PARK FL 32003 CIY-ST-2P ' i o
TIE £ Detete TITLE change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP )
TITLE . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T7-2IP

12. | hereby cerlify 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 ihe information
indicated on this report or supplemental report is true and 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 recelver or trusiee gmpowered 10 execyte-s report as required by Chapter jda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other J#e empowered.

SIGNATURE: PRI EAR G RF 50 o ) 0 [5/20

GNING OFFICER OR DIRECTR—r’ \__ Date Daytime Phono #

CR2E034 (10/02)



