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2001 UNIFORM BUSINESS g il
~ - = ' 1
DOCUMENT=#  P98000007532 R
1. Entity Name * :|<:
PRIMARY CARE PRACTITIONERS & ASSOCIATES, INC. = i L E D
Principal Place of Business Mailing Address SEI , 5 PH 2-' , 5
3107 W. HALLANDALE BEACH BLVD. 2107 W. HALLANDALE BEACH BLYD. SECR ]/ >
SUITE #106 SUTTE #106 : W‘r U:L STA.&
S o I “ | || |“|||'" II“I II ﬂ l ]II "”I lm IIII
2. Principal Place of Business 3. Mailing Address ||| “ H| | ‘ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0807784 Not Applicable,
7 : T %
P Counlry P Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
. Name _» -— S e .
DICAPUA, -JOSEPH ___ CCrringd Sy 7t -
— ) - Street Address (P.O. Box Number is Not Acceptable)
250 SW 15TH AVENUE
e
BOCA RATON FL 33486 16102 KIS g 248 O
City Code
Ry g KX onr & FL | %%
8. The above named entity submits ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE / CJ /dﬁ ’G@/ ,
Signature, typed or pviryld name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible ~_ FILE NOW!! FEE IS $550.00 . 10. Stection C: ian & : _!"
Tax fiing requirement and lects 0 doTo. _ © | After September 12, 2001 Fee will be §750.06~ | 'O | °in ATPeen Hhancing $5.00 may Bo
(See criteria on back) Make Check Payable to Department of State ' I’ ‘
3
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ]’E )
Tme PCOD O Delete e Olchenge (] Addition { 5 1 ||H
NAME CHRISTEN, IVORY J NAME g is
streeT ADDRESS | 10841 SW 37TH PLACE STREET ADDRESS N - - N — L
51 5. SOONCACERII2 T ——5 |5
ov-st-2p | DAVIE FL 33328 CITY-ST-2P -3'- v A e o 3
TITLE D O Delete TILE *" ;;} ; i 0. i ﬁ;j}%iﬁ- ition | G
HAME CHRISTEN, IGDALIS R NAME = =5
STREET ADDRESS | 10641 SW 37TH PLACE STREET ADDRESS
- ClTY-ST-ZR . DAVIE-FL-33328 -~ _. ~ it omv-stze | . L .
TLE D [ Delete TITLE [Jchange (O Addition
NAME GAFARU, SOLA CPA NAME
STREET ADDRESS | 8910 MIRAMAR PKWY STREET ADDRESS
~Cimy=sT-22 L MIBAMAR- FL-33029 — —— vtz
TIME O celet THLE O Change ~ * [ Aaition_
NAME NAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP / \\
TITLE O pelete TITE . E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / R A TS
CITY-ST-2IP CITY-ST-2IP \
e 3 Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
13. | heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 t am an officer or director R
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an addrass, with all other like empowered. 9\;/‘
S - y »
SIGNATURE: h«é&l«ﬂ RINGL G STE Acsmad’” 7/;%) ! kw3
- lSIGNAT\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #




