2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED
May 02, 2003 8:00 am
Secretary of State

D?_CUME NT # P99000045641
ALTAMONTE PRIMARY CARE, INC.

N
UBR)

05-02-2003 90234 004 ***150.00

Mailing Address
PO BOX 160309

Principal Place of Business

1101 E COLONIAL DR
ORLANDO, FL. 32803

ALTAMONTE SPRINGS, FL 32716-030%

2, Prln%al Place of Busingss 3. Mailing Address

LA TR

A

i

CURTIS, JANET R
1101 E COLONIAL DR
ORLANDO, FL 32803

A Soun Rnoutes Boa S e
Suite, Apt. £, etc. Stite, ADL ¥, étc. %ECK HERE IF MAKING CHANGES
cny & Siate Clty & Siale 4. FEI Number Applied For
Wiwker PackK | ©C 59-3577139 o Appicabie
5}&7 R c““"'” Zp Country 5. Certficate of Starus Desied [ gg-'ﬁfqﬁfﬂﬁm‘”
6. Name and Address of Current Reglstered Agent o - 7. Name and Address of New Registered Agent -t — -
Name

Sanet 2 CurnsS

Street Address (P.Q. Box Number 13 Not Acceptable)

A\ Sour~ Hoowies RO

City

[

U v wser Pac i

FL | 2% 589

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be

O AddedtoFeeas

i et
10. QFFICERS AND DIF!EC‘I'OFIS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete e AR[Cterge (] Additon | &
o

NAME CURTIS, JANET R NAME S\ SOU&“\ 4\/\‘\0 Ses % =
sIeerannress (11091 E COLONIAL DR STREET ADDRESS p % 5
env.st2p | ORLANDO, FL 52803 v | W82 Pack TL 3D TE 2
TME [ Delese ME I change [T Addition g
NAME RAME
STREET ADDAESS STREEY ADDRESS
Cy-st.2e cov-s1-21P
TLE [ Delete Lils [J Crange ] Addition
NAME NANE
STREET ADDAESS e — ~ N STREET ADDRESS - . - - -
TY-51-2P Civ.-st-hp
Mme [ pekese Ime [ Change ] Addition
NANE RANE
STREET ADDAESS STREET ADDRESS
[ B coy-s1-2ip
TME O Delete LT3 [OJchange [ Additian
NANE KANE
STREEY ADDRESS STREET ADDRESS
cimy-s1-ze cy-st-np
Lt (] Delete e Octange ] Addton
NAME RANE
STREET ADDRESS STREEY ADDRESS
CIty-51-29 Cv-ST-21P
12, | hereby cemg that the information supplled with this filing does not qualify for the exernption staled In Section 119.07{3%1). Florida Statutés. ) further cerlify that the Information

+ Indlicated on this repom or supplemental report is true and accurate and that my signature shall have the same fegal effect a3 If made under oath; that § am en offiger or direclor

" of the corporation of the receiver stee empowerad 1o execule this repon as required by Chapler 607, Florda Sialules; and that my name appears in Block 10 or Block 111

¢hanged, or on an attachme h an address, with all other ke emppf E
SIGNATURE: .I,_, . p. P 4(47@/((7 >

SHA TIIRE WAD! "L { Darytime Pone #




