2006 FQR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P93000052051 ~ Apr 24,2006 08:00 AN
ASSOCIA Secretary of State

ASSOCIATED PRIMARY CARE PHYSICIANS, P.A.

Frincipal Place of Business . Ma:fing Addréss 7

S MTHST 107 S.11TH ST
SIE4 SIE 4

LEESBURG, FL 34748 LEESBURG, FL 34748

G AR

04072006  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AEPISa TS

58-3153559 _|Not Appiicabie
5. Cenlificate of Status Desired £ $8.75 aaditional

Fee Required
8. Name and Address of Ciirrant Regisiered Agent R

TS GOV STEET DO NOT WRITE
CLEARWATER, FL 537565 IN THIS SPACE

. The abuve nammed eniity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE L _ ] __ o
Sonature, typed o ponted name of regreterad agem and i f applicabls {NOTE Fx d Agen signahxe fequired wh stating) DATE = -
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added toFeas
16 GFFICERS AND DIRECTORS - —
e D '
N PUGLIA, JACQUELYN E

STREETADDAESS | 101 S. 11TH ST STE 4

GiTY-$7-ZP LEESBURG, FL 34748

e UOOLS27059
el 05/04/D6-E0036~025 150, 00

am DO NOT WRITE

:;‘;i o IN THIS SPACE

STRECT ADDRESS
OTY-57- 7

TILE

NAME

SIREFT AGDRESS
oy-$3-28

TTLE

Rarge

STREET ADDRESS
CITY-ST-29

12. | heteby cerlily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staliftes. | further certify that the Information
indicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an oficer o director
of the corporation or the recelver or ruslee em)| red 10 execute this report as reguiret by Chapter 807, Flosida Statutes; and that my name appaars in Block 10 or Blogk 11 i
changed, or on an attachment with an ad;;f‘iﬁ all athey like empawerad.

el | ot

mwmmmﬁimmﬁumorsmmn OFFICER Of DIRECTOR Daty Dayume Phone £

SIGNATURE:




