FILED

2008 FOR PROFIT CORPORATION _ Apr 14,2008 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P99000014250 04-14-2008 90057 035 ***150.00

1. Entity Name

CHARLOTTE COUNTY PRIMARY CARE, P.A.

Principal Place of Business Mailing Address

2380 HARBOR BLVD P.0. BOX 380639

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33938

L L PR T
20k TAMTAMT T RAW

Suite, Apt. #, etc. Suite. Apt. #, elc.

03122008 Chg-P CR2E034 (12/06

Suiteg S g (12/06)

City & State City & State 4. FE! Number Applied For
PorT CHARLoTE |, FL- 650891406 ot Appizabis
B‘qu 50 Czjm% A ap .l Couetry 5. Certificale of Status Desired O ?ese‘:i :;Se‘ﬂﬂ"“a]

-6.-Naime and Addrass of Current Reglsterad Agent ° 7. Name and Address of Naw Registerad Agent
2 Name

GARCIA, JOSE M.D.
2380 HARBOR BLVD Street Address (P.O. Box Nurmber is Not Acceptable)

PORT CHARLOTTE, FL 33952

Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or boib, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Signature. yped or preted name of regsiered agen: ded hie i apphcable. (NOTE: Registersa Apent sigrat s raquired when ransiakig) DATE
FILE NOWIll FEE IS $150.00 8. Clection Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D ] pelaie TITLE [ Change [ Addition
NAME GARCIA, JOSE NAME .
STREET ADDRESS | 175 MANDALAY RD sweeraonness | B0l T TAMAm: (AL UVsMiT 3
ciy-s1-2p | PUNTA GORDA, FL 33850 CIFY S1.4F Loer cHacloie Fu 33952
TILE O pelete TITLE 3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-21P
TILE O oetete MILE [T Change  [] Aadition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TInE T Deiete TITLE ] Change [ Aadition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-§T- 7P
HILE U Delete 1ITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDHESS .
CIFY-5T1-2P }IW_SI_ZIP ~ L _ . . 7 —:_::_ﬂ« 5
TIMLE 1 petete TILE [JCtange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GlTY-§1-21P CHY-S1. 2P v

12. | hereby certify that the information supplied with this Jgg does Aot qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is truf any accyfale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowgred tq exglcule this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr : like empowered. )

RINTED KAME OF StGNING OFFICER OR DIRECTOR [Ja:el‘ ‘ Daytmé Phone »

SIGNATURE:

SIGNATURE AND TYPED DI




