FILED

May 01, 2006 08:00 AM
ecretary of State

- -~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

{ DOCUMENT # P04000170461

1. Enlity Name
EAST PASCC PRIMARY CARE, INC,

WMaiting Adtdress

P 0 BOX 537
SAN ANTONIO, FL 33576

Principal Place of Business

PO BOX 2147
DADE CITY, FL 33526-2147

= AR A

) 04202008  No Chg-P CRZED34 [TH08)
DO NOT WRITE IN THIS SPACE T Apaiad Fac
20-2065740 Not Applicaite
§. Cartificate of Status Deslred O Eg'givﬁ:‘:é“ma'
6, Name and Addreas of Curront Regisiered Agent ] -
12145 CURLEY STREET - DO NOT WRITE

SAN ANTONIO, FL 33576

IN THIS SPACE

8. The ebove named enfity submits this statement for the purpose of changing fis regisTered cffice of registered ageny, or both, in the Stae of Florlda. 1 am famillar wilh, and accept
e cbligations of registered agont.

SIGNATURE

Signatre, trowd or rintedd neme of ngistarad sgent and Ws  spptosble

{MNOTE: Reghtored Agent signatuis requived whan reinslating} DaTE

9. Efection Campalgn Financing

FILE NOWIIL FEE 15 $150.00 Trust Fund Conteibutian.

After May 1, Z006 Féo wiil bs $550.00

_$5.00 May Ba
Added tg Fass

140.

QFFICERS AND DIRECTORS

i

e

HAME

STRECT ADORESS
crrr-St-2e

oe

MCAKY, TRATY

PO BOX 2147

DADE CITY, FL 335262147

TME

NAME

STRLLT ADDRESS
CATT-51- 2P

__ H0nposss?
05411,06- 8002

THLE

NAME

STRELT ADDRESS
CRY-81-Zw

DO NOT WRITE

TLE

NAME

STRILT ADDRLSS
CitY-S1-ZP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTf-s1-27

WHE

MAKE

SIPECT AGORLSS
CIRY-§T-2F

17
023 150,08

12. 1 haraby cerll
indicaled an

of the corperation of the recelver of trustee am

thal the Infocmatian supplied with this [fling doas not qualify for the axemptions contalned in Chapter 119, Florlda Sietutes, | further certify thal the information
is repaxt or supplemantal repart Is s and accurate and that my signature ehadl have the same legal effect as i made under vath; that § am an officer or dirbcior

rad to axacute this repart as raquired by Chapter 507, Florkda Statutes; and thal my name appears in Block 10 or Bloek 111f

changed, or on an allachment with an sddress, with all other like empowered.

SIGNATURE: C W gy { 28 250

SIONATURE ANT TYPED OR ZROCTED NAME OF $ISNING E’rycea OR DIRECTAR 0 Orytime Phors §




