FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
DOCUMENT #  P98000044494
1. Entity Name 05-05-2003 90706 049 ***150.00
PRIMARY CARE CLINIC CORPORATION
Principal Place of Business Mailing Address T . e
1765 BAYVIEW DRIVE 1765 BAYVIEW DRIVE o 11“37553
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
S S— IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING_ICHANGES
City & State - City & State 4. FEI Number - Applied For
- 593511230 '} “aa] [ Not Applicable
an Country zp ' Country 8. Cerlificate of Status Desirad D $B 75 “Additional
) ) ~  “Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CU\RY' JAMES K D.0. Street Address (P.O. Box Number is Not Acceptable)
1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

_B. The above named entity submits this statement for the purpose of changing ils registered offlce or regwstered agem ar both in the Siate oi Flonda lam farn liar with, and accept

the obllgatlons of reglstﬁejd agent -
SIGNATURE U gun /

Signaturef | M & Tame of regictere and litle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
el

FILE, NOWII FEE 1S $150.00 . o
9. Election Campaign Financing $5_00 May Be
After Ma”' 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ change (O Addition
NAE CLARY, JAMES K D.O. NAME
STREET ADDRESS 11765 BAYVIEW DRIVE STREET ADDRESS
ery-Sst-2P — INEW SMYRMA BEACH FL 32168 erry-st-oip
TILE N [ Dolete TITE [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S§T-2IP CITY-&T-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP <
=TT R ot e e et e o cTEE—m e o [T Bafete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-71P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-74P
TITLE 3 Delete TITLE [ change ] Addition
NAME ; KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP

12. [ hereby certify that 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 fegal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATIING BEQLY 4{'() tf/ 20

SIGNATURE AND TYPED OR nmmi\r\uma OF SIGNING QFFICER OR DIREGTOR Date Daytime Phore #

AV £2i8100

i

CR2E034 (10/02)



