2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000035995° -

1. Entity Name

CENTRAL FLORIDA PRIMARY CARE, PA

FU_ED
08 SEP 25 P 2: 09

Principal Place of Business

172-5 SEMORAN BLVD
ORLANDO, FL 32807

Mailing Address

172-5 SEMORAN BLVD
CRLANDO, FL 32807

St et E;I Paic

-
. 23 .
sl AHASSER, FLORIDA

DO NOT WRITE IN THIS SPACE

RO TR

09222008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
26-0079604 Naot Applicable

5, Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registared Agent

ELLO, FLORENCIO
2012 DUTCHESS LANE
WINTER PARK, FL 32792

DO NOT WRITE - )
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or pintad name of segstered agent ang tie it applicanke.

{NOTE: Registered Agent signature requured when reinstating}y DATE

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Frust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Added to Fees corporation did not receive the prior notice.

10. OFFICERS ANG DIRECTORS l

TITLE PD

NAME ELLO, FLORENCIO

STREET ADDRESS | 2012 DUTCHESS LANE
CITY-§T-2P WINTER PARK, FL 32792

TIMLE

NAME

STREET ADDRESS
CiTY-St-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
e [
STREET ADDRESS ? Zb
CIvY-$T-2P

’ T

TITLE

NAME

STREET ADDRESS
CITY-51.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

changed, or on an anm all Oﬂ%
SIGNATURE: i

SIGHATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G-20 08 &) 7-3§0-(FL/

Dayume Phoos #




