2007 FOR PROFIT CORPORATION

ANNUAL REPORT

4

DOCUMENT # P99000050513

FILED
Feb 22, 2007 08:00 AM
Secretary of State

1. Entity Narme
PRIMARY HEALTH CARE ASSOCIATES, INC.

Principal Place of Business

505 WEST OAK STREET STE. 101
KISSIMMEE, FL 34741

Mailing Address

505 WEST OAK STREET STE. 101
. KISSIMMEE, 1. 34741

AR

02132007 No Chg-P CR2ZEQ34 (11/05)
Do NOT WRITE IM TH IS SPACE 4. FEI Number Applied For
59-3579431 Not Applicable

0 $8.75 Additonal

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Reglstersd Agent

ARVELO. GUSTAVO
4748 LAKE CALABAY DRIVE
ORLANDO. FI. 32874

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement 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.

SIGNATURE
Signature. typed or prnted name of registarad agent and tiia If apphkcable. (NOTE: Reg aterect Agant SiQnaiula réqu.red when rangabngl DATE
. o I M
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be _ ,{:IQD,U!:‘]DEfiq.‘?IL' - )
After May 1, 2007 Fee wii be $550.00 Trust Fund Cantribution. Added to Feas D3/02.07 800349002 150, B0

10. OFFICERS AND DIRECTORS I

mLE MD

NAME ARUELQ., GUSTAVO
STREET ADDRESS | 505 WEST OAK STREET
CITY-ST-ZIP KISSIMMEE, FL 34741

TmLE

NAME

STREET ADDRESS
CITY-5T-2iP

TTLE
RAME
STREET ABDRESS

av-s1-2p DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-218

TMLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certi
indicated on this report or supplernental report is true an

cf the corparation or the receiver or trustee empgwered 1o
changed, or on an attachment with an

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions conrained in Chapter 118, Florida Statutes. | further certify that the informarnon

accurate and ot my signature shall bave the same legal elfecs as i made under oath, that | am an officer or direcior

2 /-’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ered.

0 U/ﬁ/é/i?

OFFICER DR MRECTOR Daytwme Phone #




