u./-g"

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UB

FILED
8/19/ Sgp 169 2003 8:00 am
| ecretary of State

DOCUMENT #

PA5000052353 @

08-19-2003 90020 037 ***150.00

1. Entity Name
LLE PRIMARY CARE, P.A,
Principai Place of Business Malling Address
6028 BENNETT ROAD 6028 BENNETT ROAD
JACKSONMILLE FL 218 JACKSONVILE FL 3218

55056594

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'%23183 . Applied For
Not Applicable
p Country Zp Country 5. Certficata of Status Desired [ $8.75 Acational
- Fee Required
. 6. Name and Address of Current Registered Agent  — 1 .. _ . _ __ 7. Namw and Address of New Registered Agent
N o e it e s . = ‘e -
(CVMD. - - ﬁ b;lpr;elAddress (P.O. Box Number is Not Acceptabla)
. X
6028 BENNETT ROAD .
JACKSONVILLE FL 32216 . )
City ne Zip Code
3 FL ]

8. The above namad entlty submits this statement for the purpose of thanging its registerad office or ragistered agent, o both, in tha State of Flarida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Sighaturs, tybad of pritiad e of regislersd agom and s it appicatie. {NOTE: Reg! Agend spr Tequired when DAYE
. FILE NOWI FEE IS $550.00 9. Blection Campaign Financing $5.00 My Be
“Aftar September 10, 2003 Fee wil) bo $750.00 Trust Fund Cantribution. Added o Fees

Make Check Payable to Florida Department of State :
10. D o o o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme % L2100 0Y O eiee e SedRetAty +TREAMINL )L, Ot  Ehasion | 8
NAME 'mv HAME Lhw Beﬁ‘J& . 34
stheeT aponess | 6028 BENNETT RD. SRETADORESS | Lo a0 S anne - Boadl. §
orv-sr-ze | JACKSONWVILLE FL 32216 cIY-S1-2P Incksomvhiie £\ 3220 §
me 3 Delete e Octhange [ Acdition | &
NAME ‘Lc NAME
STREET ADDRESS b STHEET ADDRESS
CITY-ST-21P T CITY-S1-21P
e { BT = - == DOchaige [ Addiion
NAME NAME ]
STREET ADDRESS [~ = ™ ==~ - e = = -l STREEY ADDRESS Rt N NI -
Y- ST 20 CITY-5T-7P
TITLE 1 owlete TILE (O Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CAY-sT-DP CITY- §T-2P
TITLE . [ Osiete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-1F CIY-ST-2P
TME O Delete TME [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P . CITY-S1-2P
12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information

indicatad on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recejyer or trusiee empawered tp-exmcute this report as required by Chapter 607, Florlda Stalutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atachmer} with an address, with a & empowered,
SIGNATURE: DQUIRED 7/.7—/ éﬁ 0¥ 737-enan |

R Lo OF SIGNNG DFFCER OR DERECTOR 7 Diii DayLime P 8




T m——

C.V. Lazo, M.D. H%‘ Cosowads3

Jacksonville Primary Care
Family Practice

TELEPHONE (904) 737-8422

6028 BENNETT ROAD
FACSIMILE (804) 730-8144

JACKSONVILLE, FL 32216

August 1, 2003

To: Florida Department of State

. RE: #59-3323183 = — e e e e e . -
. == UBR2003 . _ e i =
. m s e Yacksonville Primary Care, PA e

Dear Sirs:

_This letter is a request to waive the late fee for our corporation, Jacksonville Primary Care, PA. This is the
first aotice we received and were 0t aware it had not been filed until this notice, We have been a
corporation since 1995 and have always paid in a timely fashion.

Enclosed is our check in the amount of $150.00 as you requested. Shauld you have any questions piease
feel free to contact me at the above address.

Smcacly,
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