o FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000063793 01-19-2007 90034 032 ***150.00

1. Entity Name
THE PRIMARY CARE CENTER OF LAKE CITY, RICHARD
L. WRIGHT, JR., M.D., P.A.

Principal Place of Business Mailing Address
3140 NW MEDICAL CENTER LANE, SUITE 130 3140 NW MEDICAL CENTER LANE, SUITE 130 50 00 113&
LAKE CITY, FL 32055 LAKE CITY, FL 32035

Suite, Apt. #, etc Suite, Apt. #, etc.

01092007 Chg-P CR2EQ34 (12/06)

City & State City & State FEI Number Applied For

o?,O - 8 3 "{S O—f Not Applicable

Zi Count Zi Count i
P ouniry P ountry 5. Cerifficate of Status Desied~ []  $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
v Name
WRIGHT, RICHARD L JR.
996 N.W. SCENIC LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submufs kh|s 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 obligations of registered agent.

SIGNATURE
Signaiute, typed or pnnted name of registered anentand title it appbeaile {HOTE Registered Agent signature required when einstating) [FATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E\nancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Additien
NAME WRIGHT, RICHARD L JR. NAME
STREET ADDRESS | ‘996 N.W. SCENIC LAKE DRIVE STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32055 CITY-ST-2P
TITLE SITR [ oelete TINE [ Change [ Addition
NAME WRIGHT, RICHARD L JR. NAME
STREET ADDRESS | 996 N.W. SCENIC LAKE DRIVE STREET ADDRESS
CITY - 8T- 2P LAKE CITY, FL 32055 CITY-ST-2P
TITLE O pelete TITLE [C) Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TITLE [ Detete TITLE [JChange  [J] Agdition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST- 27
THLE T pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Detete HHE [ Change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl 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 Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aI ther like empowered

SIGNATURE: /&%Mi 1501 286-155-04a/

SIGNATURE AND TYPED OR PRINTED NAME IGNIN ER OR DIRECTOR Cae Davtime Phore #




