2008 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # P98000056258

1. Entily Name

AMERICAN PRIMARY CARE, INC.

Principal Place of Business

2595 TAMPA ROAD
SUITE P
PALM HARBOR L 34684-3152

Matling Address

2595 TAMPA ROAD
SUITEP
PALM HARBOR FL 34684-3152

2. Principal Place of Businass -~ No P.C. Box #

3. Mailing Address

Sulle, Api. #. etc,

Suite. Apt. #. eIC.

FILED

Mar 24, 2008 08:00 2

Secretary of State

AR RO

1st MOORE CR2E034 (10/07)

City & Sate

City & Stale

4. FE: Number Applied For

59-3520160 Not Applicable
2ur 7 Cox i
2p Couniry P ountry 5. Certficale of Status Desied ~ [J 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHAH, SADHANA

2595 TAMPA RD.

SUITE P

PALM HARBOR FL 34684

Suset Atldress (P O Box Number s New Acceplabie)

City

t

Zip Code

FL

8. The apove named entily submits this statement for the purpese of changing s regislaied office or regustered agent, or zotr, in the Siate of Flonda. | am famitiar with, and accept

the cbligations of registered agent,

SIGNATURE

TN LR, Ty B8 PRI N1 O el el dns

vte turpleacio

ROTE Regisiersa AGort arinntaem “a Juimec wrnr - el s

DATE

L{FEE!S $150.00
1,'2008 Fee Will Be'$550.00

After May.

i

Meke Check Payable to Fiorida Depariment of Stats

9. Electon Campaign Financing
Trust Fund Cortribution. [

$5.00 May Be
Added_ to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11

TITLE PSTV 3 petete Tns [ Change ] Aadilion
NAME SHAH, SADHANA A MD HAME

STREET ADDRESS (2585 TAMPA RD, SUITE P STAEET ABDRESS UNGONnEET 4

bim-S1-20 PALM HARBOR FL 34684-3152 ory-gt-ap I "l“l":)‘"ﬁ’b“ 'T'_"ii'llll'lril s 160 1N

TITLE O peste THLE SRR RS C‘nn’neD Andition
NAME HAME

STREET ANDRFSS STEFFT ANDRFSS

CITY-51-71F CIY-5T-21p

ITLE [ paiete THLE [3 Change ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITy-ST-21p CiTY- ST-2IP

G [} Deete THLE O onange [ Audivon
NAME HAKE

STREE T ADGRESS STREEY ADORLES

GITY-ST-2iP LIFY-8-2IF

TILE 3 peigle T O Change (7] aadition
HAME HENL

STREET ADDRESS SIHEET ABOMILSS

CHY-ST-21P CHry-ST-21P

e [ pelate TILE [ Change [ Addition
NAME HEME

STREET ADDRESS SIRELT ADLRESS

Ciry-ST- 2P oy SI- 2P

12. | hereby certity that the information supplied witt this filing does not qualify for the exempetions confained in Section 119, Flerida Statutes | further certity that she information
indicated on this report or supplermental repaert is true and accurale and thal my signaiure shail have the same iegar effect as if made under oath; that | am an officer or director
of the corpuration or the receiver of trustee empowerad 10 execute this report gs required ty Chapier 607, Forida Siatutes: and that my name appears in Block 18 or Black 11
it changed, or an an attachment wilh an addrass, with all other like empowered.

.

SIGNATURE:

Cla_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

C.ig May: e Facnn «




