2005 FOR PROFIT CORPORATIO& FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P93000052051 ecretary of State
1. Enlity Name 04-26-2005 90146 031 ***150.00
ASSOCIATED PRIMARY CARE PHYSICIANS, P.A.
Principat Place of Business Matling Address
107 S. 11TH ST 101 5. 11TH ST
STE 4 STE4
LEESBURG, FL 34748 LEESBURG, FL 34748 .
s TR e O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FEI Number Applied For
59-3193559 Not Applicable
zp Country Zp Country 5. Certificate of Status Desireg | Eeae-F’a?q ;dr:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regtk d Agent
N
GASSMAN, ALAN S ' gﬁ SSMIQ/\}! ALAN S
Smeet Adgress (P.0. Box Number is Not Acgeptable)
et L ol e il 2 ==
CLEARWATER, FL 34616 Su__ I_re LDD-.
Cj e Zip Cad
CLEARWATER FL | 559 <K

8. The above named entily submits this statement for the purpose of changing its registered office or registares agent. or both. in the State of Florida. ) am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signstre, typed or printed name of regixtwned agem and tiie  applcable. (NOTE. Registered Agem signaturs recuied when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TILE [Ochange  [J Addition
NAME PUGLIA, JACQUELYNE NAME
STREETADDAESS | 101 S. 11TH STSTE 4 STREET ADDRESS
CiTY-5T-2° LEESBURG, FL 34748 cry-sr-ap
TILE [ petete TMLE [change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cITY-$7- 2P CITY-Si-2P
THLE [ veere TITLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
ME [ petere TITLE O charge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CTY-ST-2P
TIRE [ petete TME [JChange [ Advition
HAME NAME
STAEET ADORESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
ITLE O pelete e [ change 3 Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-57-2P CTY-§T-2P

12. thereby ceﬂilz that the information supplied with this fi.ting does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signatute shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachm%t,;igan atidress. ih all other likas::powered_
Pugerp-
SIGNATURE: ;p:) HatloS  (353)151-5u1)
Date Datytime Phone #

ym'mﬁ AN TYPED OR PRWNTED NB!E OF SIGNING OFFICER OR DIRECTOR




