FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000170461 04-23-2007 90049 047 ***150.00
1. Enlity Name
EAST PASCO PRIMARY CARE, INC.
Principal Place of Businass Mailing Address
PO BOX 2147 P 0 BOX 907
DADE CITY, FL 33526-2147 SAN ANTONIO, FL 33576
e AR MO0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2065740 Not Applicable
Zp Country Zip Couniry 5. Cartilicate of Status Desired [1 $8'75 A_ddm’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

NEWLON, TIMOTHY
12146 CURLEY STREET Street Address (P.Q. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

Ciry FL l Zip Code

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

SIGNATURE
Sipnature, typed o printed name of reqgistared agant and tlie if appicable (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
WLE DP [} Celele e bl e [AThange [ Addition
NAME MCAKY, TRACY NAME MERAY | TRALY
STREET ADDRESS | PO BOX 2147 SREETADDRESS | P> oy L1477
CTv-31-7° | DADE CITY, FL 335262147 Ciry-ST-2P Dape ciry , FL 332524
ME [ Detele NILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
TALE [ pelete IILE [JChange [ Additioa
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CilY-S1-2P CHY-SI-2IF
TILE 3 Detote THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TLE O Delete [ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P CY-S1-2IP
FILE [ elete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-SI-ZIP

12. | hereby certify that the informalion supplied with this {iliné; doas not qualify for the axemplions contained in Chapter 119, Florida Staiutes. | further certily thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an cficer or director
of the corporation or the receiver or lrustee empowsared 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an address, wilh all other like empowered.

SIGNATURE: e Wﬁz‘ /@ Z2-24-07 (352) 57 - Bovo

SIGNATURE AfID TYPED OR PR Date Daytrne Phane #




