;

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 11. 2002 8:00 am

L einla oAl !

1. Entity Name / 3 3
PRIMARY CARE CENTER, P.A. / 09-11-2002 90100 004 ***550.00
Principal Place of Business Mailing Address
514 FLORIDA AVENUE 112 EAST THIRD COURT .
LYNN HAVEN FL 32401 PANAMA CITY FL 32401
2. Ppincipal Piace of Business . 3. Mailing Address ’
DY HORIDA AVE
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59-3485576 Appiied For
L4 BwpJeN | FL- Not Applicabie
i N Count Zi - Count i iti
P u u q ountry P - ountry 5. Certificate of Status Desired O $8'75 Addltlonaﬁ
( a Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
. Name
BENNETT, DERRICK :
P.O. Box N i
112 EAST THIRD COURT Street Address {P.O. Box Number is Not Acceptahble)
PANAMA CiTY FL 32401
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 oi.F!or[d'a, | arh familiar with, and.accept
the obligations of registered agent. B : B
SIGNATURE
2t Signature, typed or printad name of registersd agent and titla if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
TITA WA LW ey o - FILE NOW!! FEE iS $550
9. This corparation is eligible to"satisfy Its Intangible OW1! FE $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution ! Added to Fops
(See criteria on back) é‘m FAL il:]‘ ; Make Check Payable to Department of State ’
WA Y R B -
11. OFFICERS AND DIRECTORS : *+* l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE O change [ Addition;| &
NAME RAHMAN, SAIF UH NAME Ed :q-:"
STREET ADDRESS 514 FLORIDA AVENUE STREET ADDRESS (§
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2ZIP , %l\,"
o
TITLE [ Delstz TITLE O change [ Addition | O
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-S7-2IP . : CITY-ST-ZIP
TITLE O pelete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Delete TITLE . (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
13. | hereby certify that the information supplied with thefiling does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repol .f' ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste: '.,- pPowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an pettfed ith all cther like empowered.
L 7 ’ w - A [ [ =~ y
SIGNATURE: ___SIGNA i Sode L. R AGl0 RSO -368-2480
SIGNATURE AND TVPE”#RINTED NAfiE OF SIGNING OFFICER CR DIRECTOR m'j\ N Date i Daytima Phong #




