- ”

2007 FOR PROF!IT . CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM

DOCUMENT # P97000098235 Secretary of State

1. Entity Namea
CENTRAL FLORIDA PRIMARY CARE ASSOCIATES, INC.

Principal Place of Business Mailing Address

1670 E HIGHWAY 50 1670 E HIGHWAY 50
SUITE E SUITEE

CLERMONT, FL 34711 CLERMONT, FL 34711

R 0 A VAN

01232007 No Chg-P CR2ZE034 (11/08)

DO NOT WRITE IN THIS SPACE T IR

59-3478153 Not Applicable
- . $8.75 additional
5. Certificata of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

TSOE A eo T DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8, The above named eniity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent, .

%ﬁ /20 //%3/0 7

IGNATURI
SIGNATURE ﬁ.ﬂ‘ﬁ;ﬁ&f b {NOTE: Reglatacdd Agent aignatyra raquired when renatating} " DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be DOO0CTEN4R301
After May 1, 2007 Fee wili ha $550.00 Trust Fund Contribution. C  Added to Fees U1a":gﬂ.'fn?“BDDUB"UEQ 15” . BD
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME BARTEMUS, ROBERT L

STREET ADDRESS | 1004 FEATHERSTONE CIRCLE
CITY-ST-2IP OCOEE, Fl. 34761

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
Crry-ST-2p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if mada under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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, S D ) of 3 ’fé 73

SIGNATURE: ~*\”’:\\ Jlohet L. Bostenss Do [ J3-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR —- Dato Oaytima Phona @




