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~FOR PROFIT E8APORATIC g | _

UNIFORM BUSINESS REPORY | ( ciED

DOCUMENT # pgg000007532 7 e |
1. Entity Name Q '11&:5: TS & : 28

Primary Care Practitioner & Associate INC il e -

: CECE WIE
SR kegE FLORIDA

2. Principal Place of Business ‘ 3. Maiiing Adc,!ress. . . :-_' E:;n.:. = E’:E . .E:g”'i
3107 West Hallandale Beach Bivd 3167 West Hallandale Beach Blvd A 031026 w550, 00
Suite, Apt. #, elG. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
106 # 106
City & State City & State 4. FEI Number Applied For
Hallandale Beach  FL Hallandale Beach  FL 65-0807784 Nt Applicabl
e -—3*32’6’65”' B B =337(')°0§ T *Bf_g’&ga'*‘““c =5 Camtiicate of St Desied ™11 ”fg‘zgmf’g‘ﬁ“a'% T

7. Name and Address of Current Registered Agent
Name Bruce James Ladd
Street Address (P.Q. Box Number is Not Acceplable)

1438 NE 28th Ct
‘ " pompano Beach FL |58

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accem
the obligations of registered agent.

SIGNATURE Q’Pvz_’ lg - q -0 3

{NOTE: Redrslated Agont skaneture required whan reirstating) GATE

9. Election Campaign Financing $5.00 mayee
Teust Fund Contribution. Added to Fees

{
|

Christen, Ivory J
STREET ADDRESS
CITY-51-2 10841 SW 37th Place
TIMLE ey e e
vD
e oovess | Christen, igdalis S
——_— 10641 SW 37th Place Qovie £ 33338

TIE 33015
HAME D ‘
sweersomess | Gafary, Sola CPA

CrY-57-7P _3_9_10 Miramar_?w W\] ranyg F L

Davi€. Bl 333a%

CR2E034B (12/02)

THTLE

. o -oi NAME .. . - .
PSR R - s~ B ~ . "

.| STREET ADDRESS | _ I .- . .

CIY-sT-2P

TIME

NAME

STREET ADDRESS
Ciiy-S1-21IP

e

NAME

STREET ADDRESS
CHy-ST-2F

[T E:

12. + hereby cerlify that the information supptied with this filing does not qualily for the exemplicn stated in Section 119.07(3)(}). Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same iegal ettect as if made under oath, that | am an officer or director

aof the corporgtion or the recew?‘r or trustea empowared to executs this fqport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an addrass, all other like Fw
‘ Date

s‘GNATURE: OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Paytms Frone #




