2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # P97000101696

PRIMARY CARE CENTER, P.A.

Secretary of State

03-10-2003 90112 028 ***158.75

Principal Place of Business Mailing Address
825 FLORIDA AVENUE
LYNN HAVEN FL 32401

us

112 EAST THIRD COURT
PANAMA CITY FL 32401

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Sulte. Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3485576 Applied For
- Nat Applicable
i Country e ountry 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . — —=---"—-7. Name and Address of New Registered Agent
Name

BENNETT, DERRICK
112 EAST THIRD COURT
PANAMA CITY FL 32401 ...

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its reglstered office or registered agent, or both, in the State of Florida. | am familias with, and accept

Signature, typed or printad narme of registerad agent and tite If applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr?Financmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete mLE = Ak [JGhange  [oAddition
NAME RAHMAN, SAIF UR NAE A T RWATT D

streeT aooress | 514 FLORIDA AVENUE STREETADDRESS [ o1 A0~ & AT UTCYASp Tt Bl

CITY-51-2IP LYNN HAVEN FL 32444 CiTY-ST-ZIP fememea C \'TY FL- 23407 /
me 3 Oelete e 6 O change  [Whddition
o - TTARAA B YRAR

STREET ADDRESS STREET ADDRESS 23S FLORIDA AVE

CITY-5T-20P _ k CIFY-§T-2ip e l; |L;\j P AUEN L AU

TILE [ pelete W oTRET T T V TRl L e =[] Ghange =—[&Kddition
NHAME NAME 5TE~D \L l

STREET ADDRESS STREET ADDRESS At L

OTY-ST-2P CITY-ST- 2P \‘b"l C LEWICH CARU-E-

TITLE O Delete TITLE N [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-Z2IF CITY-ST-ZIP

TITLE [ Delete TIMLE O Change [ addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY - ST-2IP GITY-ST-2P

12. ) hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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

SIGNATURE:

all other like empowered.

£ DS DERE

\bio>

Date Daytima Phone #

CR2E034 (10/02)



