2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000093516

DOCUMENT #

1. Entity Name

PRIMECARE OF LAKE COUNTY, INC.

Principal Piace of Business
P. O. BOX 12
UMATILLA FL 32784

Mailing Address
P.O. BOX 12
UMATILLA FL 32704

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, 8lc,

Suite, Apt. #, eic.

FILED

May 21, 2003 8:00 am
Secretary of State

05-21-2003 90191 035 ***150.00

AR RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
59-3604738 Not Applicable
Zin Counlry Zp Country " . $8.75 Aaditional
. i I A E?m"ﬁaie_ of Status Desired O Fes Required
§. Nome and Address of Current Roglatered Agent 7. Name and Addreas of New Reglstared Agont
Nama
“—MNR'—ALJ 7 7 - Street Addr;ss EFTO_Box Nurrger ls—N—oL Acce;;na_&ai - ~
1405 HILLTOP DRIVE
MOUNT DORA FL 32757

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
. - Rigrahure, tvped of printad name of regisiersd spont and tise U applicatye. {NOTE: Ragi Apent sg requived whan ] DATE
¥ FILE Nows! FEE 1S $150.00 5. Elocion Campaign Financing $5.00 ay o
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PP [ Delete e [Jchangs [ Addition | &
NAME MAIR, KAREN ' NAE 2
sTreer aporess | 1405 HILLTOP DRIVE STREET ADDRESS g
er-si-zp |MOUNT DORA FL 32757 CIFY-§%- 2P ‘@
TME [ Derte e O change [ Addition %
NAME NANE
STREET ADORESS STREET ADORESS
ery-S1. 2P e ame - e o s CTY-ST-TR — et s v vp— .
TIME O Delete e ] Change [ Aadition
NAME NAME
~STREET ADDRESS { " — e e e STREET ADORESS *|~ — ~——— — -
CITY-5T-29 cITY-57-2P
fITE O pelete TIMLE O Change (3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-Sr- 21 CITY-ST-DP
TILE [ Dejae TILE (A Change [ Addition
HAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIrY-s7- 20
TLE O etete WILE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p ) Cify-ST- 1P

indicated on
changad, of on an attachmeanywith-4

SIGNATURE:

is report of supplemenial report is true an

ar like empowered.

12. | hareby ¢ertify that the informalion supplied with this filin 3 does nol qualify tor the exemplion stated in Section 119.07{3){1), Flcrida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee ernpuwe ed to execute this report as raguired by Chapter 607, Fiorida Statutes; and that ny name appears in Block 10 or Biook 11 if

VLAY ors

R A |




