2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014250

1. Entity Name

CHARLOTTE COUNTY- PRIMARY CARE. P-A.

Principal Place of Business

3067 TAMIAME TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

3067 TAMIAM: TRAIL
PORT GHARLOTTE FL. 33852-6601

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90077 013 ***150.00

AU AN

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Numper ,- Applied For
‘,(0 86 / ‘7[0 @ Not Applicable
i Count Zi t i
2 ountry P Country 5. Certificale of Status Desired O ?8'75 Addnmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSE M.D.

e el

Streat Address {P.O. Box Number is Not Acceptable)

3087 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE R
Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE ‘
L M .
. N - . " . N S S R

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee witl be $550.00
+ - MakeCheck Payable to Depariment of State

Trust Fund Contribution, Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE 0 (1 Delete TE [ Change  [71 Addition
NAME GARCIA, JOSE NAME

sreet aposess | 417 MEDIC! COURT STREET ADDRESS

ory-sr-ze, .| . PUNTA GORDA FL 33950 CITY-S1-2IP

TITLE D 7 belete TITLE O change [ Addition
NAME CHRISTESEN, STEVEN NAME

sTReeT AnoRess | 24646 NOVA LANE STREET ADDRESS

oIy -§T-21P PUNTA GORDA FL 33980 CITY-ST-ZiP

TITLE [J Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY- ST-2IP

TILE (] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TILE {7 change  [C] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20 CITY-5T-2IP

TILE [ pelete TRLE [ change ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-8T-71P

13! heréby certify that the infermation supplied with ih
i

indicated on this report or supplementatep
of the corporation or the receiver or tr
changed, or on an attachment with gy

Al reven )y CHAses

E not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hpfl acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
M 10 exgouta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vidi L1131 Fec

: ‘f/‘;%a

SIGNATURE: __ SX

SIGN}_TURE“DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Datd

Daynme Phane #

7

CR2E034 (9/99



