2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} =~ FILED

DOCUMENT # P98000022235 Feb 12,2007 08:00 AM
1. Eniity Name ) P tate
INDIAN RIVER PRIMARY CARE, P.A.
CK. NO.

Principal Place of Business Mailing Address DATE
1715 37TH PLACE 1715 37TH PLACE
SECOND FLOOR SECOND FLOOR
VERO BEACH FL 32960 VERO BEACH FL 32560
us us
2. Piincipal Placo of Busincss - No P.O. Box # 3. Maling Address

Suile, Apl. #, alc. Suitc, Apl #, olc. 1st MOORE CR2E034 (10f06)

City & State City & Slate 4. FEI Number ~ Applicd For

65-0816054 Not Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Dosired 0O $8.75 Addtional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Namea and Address of New Registered Agent

Nama

DALILI, CURTIS
1715 37TH PLACE Street Address {P.C: Box Number is Not Acceplable)

SECOND FLOOR
VERO BEACH FL 32960

City FL [ Zip Code

8. The above named entity submils this statemont for the purpose ol changing its regislered olfica or regislerod agont, or both, in the Slalo of Florida | am familiar with, and accept
the cbligatons of rogisterod agent.

SIGNATURE
Sigaatury, yped o prated namo of rogistersd agunt and blie - spplcabla, {NOTE: Rogrsterad Agant sighatune reaured when ranstaling) DATE
' ‘ )
Att FlhliE N‘lo:vol(i7 IEEEVIVsiHsB" 50;5)20 00 9, Eloclion Campaign Financing $5.00 May Be
er May 1, ea ° L Trust Fund Contnbution.  [[]  Added to Fees

Make Check Payable 1o Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
L, PT 1 Detste T O Change [ Addition
NAME DALILIL, CURTIS NAML
SIRTETADDRESs | 1715 37TH PLACE, 2ND FLOOR STREET ANDRE 55 UDOOGNE 22405
onv-i-sp | VERO BEAGH FL 32960 are-st-2p 02/21/07-80021-012 150, 00
i VPS O Beleie e [ coange 1] Addition
NAME LEWIS, THOMAS W- . NAME
SIRET ADDRess | 1715 37TH PLACE, 2ND FLOOR STREET ADDRESS
eiv-si.op | VERO BEACH FL 32060 CITY-S1-2IP
e [ Delete e [1change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-SI-21p CITY-ST-21P
1 ] palele TI<E (] Change [ Addinon
NAME NAME
STREET ADDRESS SIHEET ADDRSS
CIFY-SI-7IP CITY-§1- 2P
LS O Delete T, ' Clcrange [ Adgitan
HAME NAME
STRTET ACRESS SIREET ADDRE 55
CITY-SI-2p eIry- st-2Ip
e [ Detete TLE O change T Acdition
NAME NAME
STRELT ADDRESS SIREET ADDRI $5
CITY-SI-2IP Iy -S1- 1P

12. | hereby cerlify 1hal the informalion supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Slawtes. | further certily that the information
indicatod on this report or supplomontal report is true and accurale and that my signature shall have the same legal effect as if made under ealh; that | am an officer or direclor
of the corporalicn or the receiver or lrustee ompowered {o exgeuto Lhis report as roquired by Chaptar 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atachment with an addrass, with all 1 like empowored
21 (v

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phone #




