20@5 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 03, 2005 08:00 AM
DOCUMENT # P98000069463 S Secretary of State

1. Entity Name
PRIMARY CARE OF ORLANDO, INC.

Principal Place of Business Mailing.Ac;dress
5308 S. JOHN YOUNG PKWY, #100 6647 WINDER OAKS BLVD
ORLANDO, FL 32839 ORLANDO, FL 32819
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