2002 UNIFORM BUSINESS REPCRT (UBR)

4/2

FILED

May 30, 2002 8:00 am

Secretary of State

PE%&CNWENT # P98000044494 04-29-2002 90162 022 ***150.00
PRIMARY CARE CLINIC CORPORATION
Principal Place of Business Mailing Address -
DR JAMES K CLARY DR JAMES K CLARY ‘
52 LAZY EIGHT DRIVE 52 LAZY EIGHT DRIVE
B B A AR
2. Principal Place of Business 3. Malling ﬁddre.«;s R R : ‘
DRTVE 1765 BAYVIEW.DRIVE | .
Sulte, ApL. #, etc. Suits, APL. #, elc. DO NOT WRITE IN THIS SPACE
" Clty & Siate City & Stale 4. FEI Number . Applled For
NEW SMYRNA BEACH, FL NEW SMYRNA -BEACH, FL 593511230 ot Applicable
Zip Country Zip Country " . .75 Addilonal
32168 USA 32168 5. Cartificate of Status Desiced a ?ﬁse Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
e T e e e e e e
,.Dr.James K. Clary !
CI-AHY; JA”ES K D-O- Strl _981A . . !765 BayVICW S::y T !
52 LAZY EIGHT DRIVE New Smyma, FL 32168
DAYTONA BEACH FL 32124 ' _
Lz = - TR et S wtoe e Bl R R S A, -‘.—El—ly: w:NEw—SMY_m—:BEACH -—----EL- -Zglchgaaf'-u. LR .

H

B. The above namad entity subrrit

statemeant for the purpose of changing its regisiered office or registarad agent, or both, in the State of Florida.

[tMVa, TR

SIGNATURE — :
smmn.upodum-drfm‘cu{mww-mwnunw. (mﬁrﬂ?ww » equired wh DATE - I
8. This corporation is eligible to saisly s intangile FILE NOWIIMEE IS $150.00 .
Tax filing requirement and-elects fo do so. After May 1, 2002 Foe wiil be $550.00 1. ﬁzz:»:nu&ag?;i:‘;gwﬁ:: neing fiﬁq;ﬁ:’;s&
{Ses criterfa on back) - ] Make Check Payable to Department of Stats ’
- OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Dr, James K. Clary i Detets Tne oo Ciscaton |
11€{765 Bayview Dr. HAME g
Ne\llv\gfhifma'; Pl 32168 STREET ADDRESS 1765 BAYVIEWDRIVE §
IR S enY-§1-2p NEW SMYRNABEACH, FL 32168 5
1 Delete . O change  [J Addition | &5
HAME
STREET ADDRESS
CITY-ST-21P
O Delete O Change [ Addition
. e - - : MAME =
STIEEI ADDRESS
] MBI b i s i s e JETYST2 ) [ R
TmEe ] Delete {dchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-21P
DILE [T oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-51-2P
e O Delete {OcCrange {7 Addition
RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-29

indicated on this report or supplemental reporl is true an
changed, or on an attachmantfih an address, with all other fi

13. | hereby cerilfy that the information supplied with this filing dees not quatify for the axermplion stated n Section 1 19.07&3}@), Fiorida Statutes. | furiher certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officat or director

that my name appears in Block 11 or Block 12 if

5\

et

Daytirie Phora #

of the corporation or the recelvey or trustee empowered to exaecfte this repog as requir y Chapter 607, Florida ?l‘l?‘
PR AT ARRY io DI b ) -— )
SIGNATURE: Adaal L AW NS \)L $-D2.
0 a SGENGIQPT DEYECTOR Duis




