FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 06, 2007 08:

DOCUMENT # P389000014250

1. Entity Name
CHARLOTTE COUNTY PRIMARY CARE, P.A.

Principal Placa of Businass Mailing Addrass
2380 HARBOR BLVD P.0. BOX 380639
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33938
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8. The above named entity submits this staterment for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted namae af registered agent and bils  epplcable (NOTE Registared Agent signature requirad when rewnstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
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I 12. | haraby certity that tha information supplied with thy quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplamental repdyt is trie¥and acgefate and that my signature shall have the same legal effect es if made under ath; that | am an officar or director
of the corporation or the receiver or trustee efppovferadyto gfacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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. with all §ffer like empowered,

SIGNATURE AND TYPED OR PRINTRD.AAME OF SIGNING OFFICER OR DIRECTOR




