FILED

2008 FOR FROFIT CORFORATION Jan 24, 2008 8:00 am

Secretary of State
P94000041644
P SENEJJ:AENT # 01-24-2008 90025 046 ***150.00
PRIMARY CARE REAL ESTATE, INC.
Principal Place of Business Mailing Address
1211 IACARANDA BLYD. 1211 JACARANDA BLVD. q“““%alq
VENICE, FL 34292 VENICE, L 34292 :
T e T [ IR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0497475 Not Applicable
4ie Country Zip Country 5. Certificate of Status Desired O geae.ZSq l‘:\ird:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACRIS, STEVEN W
609 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285 '
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable {NOTE: Regislerea Agent signature regured when remstatng) CATE
FILE NOW!{ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE [Jchange [ Addition
NAME ROSS, IRA NAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CITY-8T-2IP VENICE, FL 34292 CITY-5T-2IP
TITLE D [T Delele TITLE [ Charge [ Addition
NAME NAVARRO, ARMANDQ NAME
STREET ADDRESS | 1211 JACARANDA BLVD. STREET ADDFESS
CITY-ST-2IP VENICE, FIL 34292 CITY-ST-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME HOLQUIN, RAUL NAME
STREET ADDRESS | 1211 JACARANDA BLVD STREET ADDRESS
CIY-ST-21P VENICE, FL 34292 CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all cther like empowered.

SIGNATURE: A. NAUTRRD //21/0(?

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




