FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?iENEJmEAENT # P97000098235 02-27-2006 90118 001 ***150.00
CENTRAL FLORIDA PRIMARY CARE ASSOCIATES, INC. 02-27-2006 90118 002 *****8.75
Principal Place of Busingss Mailing Address
1670 E HIGHWAY 50 STE E PO-N=ORAMN G
CLERMONT, FL. 34711 S fme— _ 68002580
T S e 0 0 I
70 €, HW.,!Q:) L
Suite. Apt. #. etc. s““m ’;‘l‘é""“ £ 01182006  Chg-P CR2E034 (11/05)
City & Stale C&& State ]L 4. FEi Number Applied For
| ermon 59-3478153 Not Applicatie
Zp Country Zp F(.’ m 5, Certificate of Status Dgswred (] si'zg\ﬁ?:‘;"c’”a'
0 G -Nam:a ;nci A;dress of 0urréni‘lieglster;; ;\;enl ] lA'.'. Name and Address of New Registered ;ge'nr 7 —
Name R X .
obert (. Bartemes
Q&NM marad Slre? Zdress (P.Oﬁox Npmber is Notécceplable] J‘ le £
BUHFEGBE 70 Hroy 56 5
ORI B0 aas
* O lermont L399

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

the obligations of registered agent. @)b_ef }— é’- é p/{’é‘/vxu’f /_&_q_dé

SIGNATURE
Signaluig, yped of printea name of regisleren agoat and itie (f applicable. \{NOT‘Et Regrstored Agent signatura requireq when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE PD [ Detete TITLE [0 Change [ Addition
HAME BARTEMUS, ROBERT L NAME
STREET ADORESS | 1004 FEATHERSTONE CIRCLE STREET ADDRESS
CITY-ST- 2P OCOEE, FL 34761 CITY-ST-219
TITLE VSTD Noeaew TITLE [ change [ Addition
NAME BARTEMUS, KAREN A NAME
STREET ADDARESS | 1004 FEATHERSTONE CIRCLE STREET ADDRESS
crv-st-2p | OCOEE, FL 34761 7 . B fom-srze | _ o
TME : 3 Delete TITLE {1 Change [ Adcition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-57-2IP
TLE 7 Detete TITLE O Ghange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIPY-81-2P
TTtE [0 Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-57-2IP
TITLE [ peiete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-1-21P

12. | heraby certify that the information supplied with this (iling does not quatily tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thas | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like"empowered.
253243 -
SIGNATURE: C>< Kobert L 66@%&% [-2Y-06 S673

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Data Daylime Phane #




