2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # P93000052051

1. Entity Name

ASSQCIATED PRIMARY CARE PHYSICIANS, P.A.

Principal Place of Business

101 5. 11TH ST
SIE4
LEESBURG, FL 34748

Mailing Address

101 S, MTH ST
STE 4

LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

L

FILED
Apr 09,2007 08:00 Al
Secretary of State

U

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec For
58-3193559 Not Applicable
i $8.75 aaditional
5. Certificate of Status Desred O Fee Required

8. Name and Address of Current Rogistered Agen

GASSMAN, ALAN S

1245 COURT STREET
SUITE 102
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registerea agent. or both, in the State of Florida. | am familiar with. ana accept

the obligations of registerea agent.

SIGNATURE

Sigange, typed or pranted mme of regesiered agent and iie if applicanis

(NCTE. Rogatered Agont sgnanwe requr ed when renstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8., Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba

Added to Fees

10. OFFCERS AND DIRECTORS

0

PUGLIA, JACQUELYN E
101 $. 11THSTSTE 4
LEESBURG, FL 34748

nmne

NAME

STREET ADDRESS
Cry-S1-2P

THLE

NAME

STREET ADDRESS
CITY-S55-2P

TIE

RAME

STREET ADDRESS
CiTy-S1-4pP

e

NAME

STREET ADDRESS
Ciy-st-2pr

TILE

NAME .
STAEET ADDRESS
CiTY-S1-28

E .
MME - .
STREET ADDRESS
CATY-ST-29

R LR

DO NOT WRITE
IN THIS SPACE

LO0000E3
n4./17/07-50

5730
B
ed—

12 150,

12. | hereby cerlify lhat the information supplied with Ihls fiting does not quality for the exemplions conlained in Chapter 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empow

(352.)151 - S

- ey,
changed, or on an altachmernt with an address, wrlﬁ other jike empowered.
SIGNATURE: :[ L.. Y L

%wenoammmm@oﬂmmmnmum

'LHtltg;l

Daytrns Phona #




