2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 8:00 am

DOCUMENT # P98000007532 ecretary of State
1. Entity Name 1R oy
PRIMARY CARE PRACTITIONERS & ASSOCIATES, INC. 04-18-2005 90314 045 ***150.00
Principat Place of Business Mailing Addres;
3107 W. HALLANDALE BEACH BLVD. 3107 W. HALLANDALE BEACH BLVD.
SUITE #106 SUITE #1085
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ‘ !
s D S
2 ne _And Gue 103 NE  and fuc

Suite, Apt. #, elc Suie, Ap:. #, efc. 04142005 Chg-P CR2E034 (10/03)

Ciy & Swuate Ciy & State 4. FE} Number Applied For
Hallandale Beach FL Hallandole Beah, FL 65-0807784 e! Appicabla

Zip Couniry Ip kW un-‘:y' e N . .T5 Additianal

3 3 8o q Be‘:no \:Dq V‘o‘ 33 D DC\ éra tJa V‘OQ 5. Certificae of Slatus Desised (8] fi nequim;m““

E. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
Nama _:r-
LADD, BRUCE J Ladd , Bruce
1438 NE28THCT - == - - Strect Address (R0, Box Number.is ot Acceplabie) f-
POMPANO BEACH, FL 33064 _135._Batem oint R
Cit 7ip Code
'ba‘r\chﬁ FL 3349,

8. The above named aniity subrrits this stater=ent for the purpose of changing its registered office or registared agent, or beth, in the State of Forida. 1 am familiar with, and accept
the obiigations ot registered agent.

SIGNATURE ﬂ—wd,. - ;m': 3-65

Sipnatiie, typeu o printed name of tegiviered dgert and tile H dnplicatie. {NOTE: Aegistersd Agent signature required witen ranciziing}
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o
After May 1, 2003 Pee will be $550.00 - Trust Fund Contribution. ] Addet to Fees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
me PCOD I pefete. T _ [Jchangs [T Addition
RANE CHRISTEN, NORY J RAME
STREE? ADDRESS | 10641 SW 37TH PLACE ‘ STREET ALDRESS
CiTY-ST- 710 DAVIE, FL 33328 CAY-§T1- 2P
TILE VD I Delete e [JChange [ Addition
NaME CHRISTEN, IGDALIS NAME
SIREET ADDAESS | 10641 SW 37TH PLACE STHEET ADDRESS
CaY-S1-ZP DAVIE, FL 33328 CIY-S1-7P .
THLE 1] : Olosete TLE O changs ] Adgilion
HAME - L.GAFARU, SOLA CPA . - - JMANE, L —_ . . . NS
STREET ADDRESS | B910 MIRAMAR PKWY STREET ADDRESS
¢MY-s-2F | MIRAMAR, FL 33029 Y- ST 7P
me ] Dedste TILE O charge ] Acdition
MAME MAME
STREEY ADDRESS STREET ADDRESS
Y572 CHY-SF-2P '
THLE [T Detete THLE [T change  £] Addition
HAME HAME
STREFT ADDRESS ' STREET ADDRESS
GITY-ST-7P CTY-§7-2P
TLE £ Detete TmE © [Johenge £ Agcltion
NAME NAMF
STREET ADDRESS STREFT ADDRESS
GYv-5T-TF CTY-51-2P

12. | hereby cartify that tha information supgiied with inis fling does not qualify for the exemplion stated in Section 119.07(3)6). Plorida Statutes, | furtrer cartify that the information
indicated on this raport or supplamentat report s riue and acairate and that my siginaturs shall have te same legal effscs as if made under oath; that | am an offcer or direclar
of the carparation ar tha raceiver or trustes empowered to execute this repont as required by Chapter 607, Ficrida Stahutes; and that ry nams appears ir Biock 10 or Block 11 1f
changed, or en an attachreni withhen addrens, with aji ofijer like empowered.

SIGNATURE:

1-13-68 454 81 0532

SIGNATURE AND NTED NAME OF GIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




