2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000052661

1, Entity Name
ASSOCIATED PRIMARY CARE PHYSICIANS, P.A

Secretary of State

Principal Place of Business Mailing Adaress

101 5. TTHET 1013 11THST
SIE 4 STE 4
LEESBURG, FL. 34748 LEESBURG, FL 34748

ARG NE AR

Q4082004 No Chg-P CR2EC34 (10/03)

Apr 12,2004 08:00 AM

DO NOT WRITE IN THIS SPACE & i AR TG

59-3193559 Not Applicable
] . $8.75 Adcitional
5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Hegistered Agent

o3 boURL e : DO NOT WRITE
CLEARWATER, FL 34616 IN THIS SPACE

8. The abuve named ently submils this stalement for the purpese of changing its registored office or régistered agert, ar both, n the State of Florida. } am Tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signanse, typad o printed name u(:egis:em-ri a,gemeE e § appkcable, MNOTE. Pagish orect Agert sigi required wheq ] DATE
FILE NOWIII FEE IS $150.00 §. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee wilf be $550.60 Trust Fund Gontribution. O AddedioFees
0. OFFICERS AND DIRECTORS | - T
WRE D
NAME PUGLIA, JACQUELYN E
STRECTADDRESS | 161 . 11TH ST STE 4 - BOCena1n9agTe
@-5-22 | LEESBURG, FL 34748 _ 7 7 1441 2/04-80061~004 150,00
TaE
AL
STREET ATGRESS
QiTY-S7-27
BILE
NAME

ke DO NOT WRITE

o | IN THIS SPACE

RAME
SIRCTY ADORESS
cTY-51-Z9

HILE

HKAME

STRILT ADDRESS
ciyy-S1-2p

HIEL

HAME

STRELT ADDRESS
GITY-§1-8P

12. { hereby cortily that the infermation supplied with this filing does not qualily for the cxemption staled in Section 119.07(3¥), Florida Statutes. | farther certify that the information
ingicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an offlcer or girector
of i corporation or the recelver or rusics empowersed o execute this feport as reguirat by Chapter 807, Flodda Statutes; ang that my name appears In Block 10 of Siock 11 #
changed, or gn an attachment with an address, withe!l othar ke emgewered,

SIGNATURE:

OF SIGHING OFFCER DR DRECTOR Daytrw Phone #

tlelod  Gs2)181-5011




