FILED

2005 FOR PROFIT CORPORATION Sgp 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000170461 09-14-2005 90001 026 ***150.00

1. Entity Name
EAST PASCO PRIMARY CARE, INC.

Principal Place of Business Mailing Address
PO BOX 2147 PO BOX 2147 )
DADE CITY, FL 33526-2147 DADE CITY, FL 33526-2147 50066725
s sV RS RATHIRR A MATA A
Po _Box 4§07
Suite, Apt. #, etc. Suite, Apt. #, etc. 09092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SAN ANTINIO . FL 20-206 5740 Mot Appicable
Zp Country 52;)576 Country “S 5. Certificate of Status Desired a ?g'gizf:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWLON, TIMOTHY.."
12146 CURLEY STREET Straet Addrass (P.Q). Box Number is Not Acceptabla)
SAN ANTONIO, FL 33576
' } e City FL I Zip Code

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

SIGNATURE
Signature. typad or p_ciplud nama of regislared agen and titte il applicable. {NOTE: Asgistared Agant signature required whean reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, PR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP ¥ 1 petete TME [Jchange [ Addition
NAME MCAKY  TRACY NAME
STREET ADDRESS | PO BOX 2147 STREET ADORESS
CITY-ST-ZP DADE CITY, FL 335262147 CiTY-§T-2P
TE [ perete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-§T-7IP
TITLE O etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TME [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TerLE {1 pefete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2IP CITY-ST-21P
THLE 3 Delete TIE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

12. | hereny ceniiz that the information supplied with this filing does not qualify (or the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor 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 diractor
of the corporaticn or 1the receiver or irusiee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W 2-i-0S

SIGNATURE AND TYPED OR PRIN'VD NAME OF SIGNING OFFICER OR DIRECTOR




