FILED

2003 FOR PROFIT CORPORATION Jul 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000014250

CHARLOTTE COUNTY PRIMARY CARE, P.A.

Secretary of State

07-16-2003 90048 006 **%550.00

Principal Place of Business
3067 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address
3067 TAMIAMI TRAIL

PORT CHARLOTTE FL 33952

2. Principal Place of Business

3, Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65 08 14 Applied For
9 m Not Applicable
“ip Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— — — T = | Name T = . e " - .
GARCIA, JOSE M.D.
Street Addrass (P.O. Box Number is Not Acceptable)
3087 TAMIAM! TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code

8. Thé above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURR
* Signature, typed or printed namzw}agis.u\wiagam and title if applicable.

[NOTE: fRegistarad Agent signature requirad when reinstating)

DATE

_

FILE NOW!!l FEE 1@;@‘
After September 10, 2003 Fee wili be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE D 1 petete TILE W ohange [ Addition
HAME GARCIA, JOSE NAME Gorcia Trs.e
srreeT aooress | 417 MEDICI COURT SRETORESS | 77765 aadictar (ay L4
arv-sr-ze | PUNTA GORDA FL 33950 s | Do ta Goreta | Ll 33950
TITLE [ pelete TITLE ! - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
ILE —_— T . A ,_D_D?-ie_‘e _ e . — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [] Change  [T] Addition
NAME NAME = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-71P
TITLE ] Delete NLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete CTILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information si
indicated on this report or supplementl report is §ue a
of the corporation or the recelver or tru}tee ¥mpo
changed, or on an attachment with an

SIGNATURE:

plied withyhis fili

ualify for th}a exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information

@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 empowered.

SIGNATURE ANRTVPE\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 555010

CR2E034 (4/03)



