2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P99000014250

1. Entity Name

CHARLOTTE COUNTY PRIMARY CARE, P.A.

ecretary of State

04-08-2005 90069 047 ***150.00

Principal Place of Business __

3067 TAMIAMI TRAIL -- .
PORT CHARLOTEE, FL 33952

Mailing Address

3067 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

MR

USH

2339 3%

2. Principal Place of Busingss Mailing Aﬁ:
2340 Horbor @lvd 0. (Znx 380639
.- Suite, Apt, #, etc. Suite, Apt. #, atc. 01052005 Chg-P CR2EQ34 {10/03)
Uity & State™ ™" " e T4 - ity & State : 4, FEI Number Applied For
hri-Clha rlpde , £L ortClharlotde , AL 65-0891406 Not Applicabis
Zg 5(’7 <7 Country Zip Couniry 5. Certificate of Status Desired Im| $8.75 Aggitionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"GARCIA, JOSE MD. - T
3067 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

S G o Sose. D (WS

Street Address (P.C. Box Number {s Not Acceptable}

33290 Harbor Blud.

o DostClrarfotHa

FL | "$%gs2

tha obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

1+ 9. Election Campaign Financing $5
Trust Fund Contribution.

Added to Fees

.00 May Ba

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 oelete TILE | [] Change ] Addition
NAME GARCIA, JOSE NAME :

STREET ADDRESS | 175 MANDALAY RD - A ‘ STREET ADDRESS ;

CITY-S7-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP

g O3 Delete TMLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE O pejete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE O oelete TIMLE [l Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-5F-2IP

TITLE L N ] . [ Delete . § TnE ) o o B e [ change [ Addition
NAME P " " . ' - LI NAM.E E L v s R 2 Ll - I NI A R :qr B
STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachment with anfaddre;

SIGNATURE:

tee empowered to exgeute his ¢
, with

12. | hergby certify that the information supplied with this fillng does not qualify {
indicated on this repon or supplementgl report is true and accurate gnd t

| othegfike

signature shall have the

& exernption stated in Section 119.07(3)(i), Prerida Statutes, | further certify that the information

same legal effect as if made under oath; that | am an officer or director

‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(24N (p(3 126D

4/4fos

Daytime Phone #

R

ssNA‘ly!pru TYPERGR PRINTRS MAKE OF WRECTM

——




