2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90065 001 ***150.00

DOCUMENT # P94000041644

1. Entity Name

PRIMARY CARE REAL ESTATE, INC.

Principal Place of Business

1211 IACARANDA BLVD.

Mailing Addrass

1211 JACARANDA BLVD.

4002425V

VENICE, FL 34292

VENICE, FL 34292

ARG RN R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65-0497475 Not Applicable
Zi Count Zi Countr i
® iy P g 5. Certificate of Status Desired O $8.75 Acditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

MACRIS, STEVEN W
609 S. TAMIAMI TRAIL
VENICE, FL 34285

Street Address (P.0O. Box Number Is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura, typed or printad name ol registared agenl and tille il applicabls.

(NOTE: Ragistoraa Agen: signatura raquirad when reinsiaing}

DATE

FILE NOW!II FEE 1S $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, "] Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete THLE [ Change [ Addition
NAME ROSS, IRA NAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CrY-ST-2P
TITLE D : O Delete TILE {J Change ] Addition
NAWE NAVARRO, ARMANDO NAME
STREET ADDRESS | 1211 JACARANDA BLVD. STREET ADDRESS
CTY-§T-2¢ | VENICE, FL 34292 / CITY-ST- 2P
TILE D E/Delete TILE [CJ'Change (] Additian
NAME SAMALE, RICHARD G NAME
STREET ADDRESS | 1211 JACARANDA BLVD, STREET ADDRESS
CITY-5T-7IP VENICE, FL 34292 CITY-ST-2IP
THILE D £7 petete TMLE [Jchange [ Addition
NAME HOLQUIN, RAUL NAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CiTY-ST-2IP VENICE, FL 34292 CITY-ST-2IP
TMLE [ Delete WILE O cCnange [ Acattion
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O betete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter SO?i{y:riga ?tatules; and that my name appears in Block +0 or Block 11 i

changed, or on an attachment with an address, with all other like owered. Aﬁm &AI M
SIGNATURE: Yo 2[ofo7 4y $52-21%
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -] Cayume Phone #

SIGNATURE AND




