FILED

2005 FOR PROFIT CORPORATION Mar 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000098235 03-24-2005 90026 027 ***150.00

1. Entity Name
CENTRAL FLORIDA PRIMARY CARE ASSCCIATES, INC.

Principal Place of Business Mailing Address
1004 FEATHERSTONE CIR. 20 N. ORANGE AVE
OCOEE, FL 34761 SUITE 407

ORLANDO, FL 32801

<o R

uite, Apt. #, eic. J d ite, ARt #, etc.
N 01102005 Chg-P CR2E034 (10/03)
i tE & uLre (o OO
City & State Cily & State 4. FEI Number Applied For
-
C) :I/Mc?ﬂf AL 59-3478153 Not Applicable
2p Couniry zp " Country 5. Certficate of Status Desirec (] $8.75 Additional

Fee Required

2471

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, P A
20 N. ORANGE AVENUE Street Address (P.Q. Box Nurnber is Not Acceplable) . -
SUITE 600

ORLANDO, FL 32801

City FL ‘ Zip Code

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

SIGNATURE
Signaure, typed of printed nacme of agent and fle if (NOTE: Registered Agent signaturs required when rewnslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing O $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME O change  [[] Addition
NAME BARTEMUS, ROBERT L HAME
STREET ADDRESS | 1004 FEATHERSTONE CIRCLE STREET ADDRESS
CITY-ST-2IP QCOEE, FL 34781 CITY-5T-2IF
TILE VSTD [ oetete TIME [ Change [ Addition
HAME BARTEMUS, KAREN A NAME
STREET ADDRESS | 1004 FEATHERSTONE CIRCLE STREET ADDRESS
CITY-S7- 20 OCCEE, FL 34761 _Cmy-gT-ZP . N . . -- -
TITLE ~ [ Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP EITY-ST-ZiP
TITLE O oetete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TILE O Detete TLE (] Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§T-2iP
THLE [T oetete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my,name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all otQer like empowered.

siGNATURE: v/ < _— AOBIRT [ E AU T S o 3/0 £ 351) U307

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR 4 m{ 8 = Daytme Phone ¥

-~




