2001 UNIFORM BUSINESS nspam' (UBR) FILED

DOCUMENT # P43000052065S | N[Say 1?, ZOOlf g:tOO am
1. Entity Name _ ) ecre ary 0 ate
ASSOLIATED PRIMARY CA e ﬁR\YSICIA MS,m 'AJ 05-15-2001 90163 034 ***150.00
= d
Principal Place of Business Mailing Address
lolt S. ™™ sT. lol S TsT,
SITE Y Swte “ 4
(EE58uRG FL 3UIUE US Lees61es FL 3N | k\l\\%%
2. Principal Place of Business 3. Mailing Address - )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITEIN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
59-3193559 Mot Applicabla
ap . : Country zp Country 5. Certificate of Status Desired 0o Eei'gg“ﬁi‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ . Name
PUCLTA , SACRUELYN E - -
‘0 l S N ’ \m 51-' Street Address (P.O. Box Number is Not Acceptable)
SWATE Y
LEECSBURG, FL LYY City FL | 2° Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typad o printed name of registered agent and itle if applicable (NOTE: Registered Agent signature required when Femstating) DATE
8. This corporation is eligible to satisfy its Intangible : ‘FILE NOWIY FEE iSl_ $150.00 1 10. Flection Campaign Financing $5.00 May Bo
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricutian. Added o Fees
(See criteria on back) —_ 0 ~=«Make Check Payable.to.Department of State-..| i . L
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE (] Change [} Addition
NAME PmeLiA | IACQUELYY E 01D NAME
STREETADDRESS | |0\ S. |V TW ST, SUATEUW STREET ADDRESS
CITY-5T-2IP L-EESBU—Q-G . F L 3 uv\q_g CITY-ST-2IP
MLE ' 7 oelete . TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change® [ Addition
NAME - — ~ | —~- - - - - .- B - NAME e : -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
HILE [ Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-21P
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ' 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 11 or Block 12 it
changed, or on an attachment with an address, with allg r like empowered.

SIGNATURE: Qrm"% ;_.Tff"“ Yasle | (555) 7871 ~S619)

s(sufruas Aﬂwpse}n PRINTED NAME o;ﬁmmus OFFICER OR DIRECTOR Date Daytime Phone #
A/

CR2E034 (11/00)



