2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ8000007532
PRIMARY CARE PRACTITIONERS & ASSOCIATES, INC.

Principal Place of Business

3107 W. HALLANDALE BEACH BLVD.
SUITE #106
HALLANDALE FL 33009

Mailing Address

3107 W. HALLANDALE BEACH BLVD.
SUITE #106
HALLANDALE FL 330095144

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90038 005 ***150.00
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FT. LAUDERDALE FL 33308

City & Stal City & State 4. FEI Numh | |Aplied For
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of registered agent and tita if anpledbla.

(MOTE: Registerad Agant signatiurg raquired when caingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payzbile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PEOD 03 elete THE Cichange [ Addition
NAME CHRISTEN, IVORY J NAME
STREET ADDRESS 10641 SW 37TH PLACE STREET ADDRESS
CITY-ST-2IP DAV|LFL 33328 CITY-51-21F
TME VD O3 Celete TITLE [0 Change [ Addition
NAME CHRISTEN, IGDALIS R NAME
STREET ADDRESS 10641 Sw 37TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33323 CITY-ST-2IP
4 ame  ~ |p- — . - moes v ) D™ = B TLE B . ——— - - [ Change-- [ Addition
NAME GAFARU, SOLA CPA NANE
STREET ADDRESS 8910 MIRAMAH PKWY STREET ADDRESS
CITY-ST-7IP MlRAMAR FL 33029 CITY-S1-21P
TNLE EX W Telete TITLE [dchange [ Addition
NAME RODRIQUEZ, CLIFTON H NAME
STREET ADDRESS | 3146 N.W. 68 STREET, STE. 1 STREET ADDRESS
CITY-81-2IP FT LAUDERDALE FL 33309 CITy-57-2ZIP
TITLE O Deete TILE I Change [ Additioa
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-81-2P CATY-57-71P
THLE 1 Deleie TITLE [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2F CITY-51-2IP

indicated on this report or supplemental report is trus and accurate and that my
of the corporation or the receiver or trustee empowered to execute this repog} as
changed, or on an attachment with an address, with all other like empower
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13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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