FLORIDA DEPARTMENT OF STATE
Sandra B3, Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

rporation Name

(8)
PRIME CARE HEALTH AGENGY, INC.

oo || A

Secrotary of Stale
DIVISION OF CORFORATIONS

Mail rig Aciuress

3900 NW 79TH AVENUE, SUITE 334 3300 NW 79TH AVENUE. SUITE 334
MIAMI FL 33166 MIAMI FL 33168
. 3. Date Incorporated or Qualified | 3a. Date of Last Repart
L e 11/05/1985 01/19/1965
2. Puncipal Proce of Husiness 2a. Maiing Address 4. FEI Number Applied For
21| S SRR £ B . 592506595 Not Apgiicabic
Sailey, Ant &, el i, Ay , €l . . it
Sl Ant K, et ey SUO,ADL 5. Certificate of Status Dasired 0 $8.75 Additional
22 _ R ¢ Fes Required
City & Sta‘e | Cily & State 8. Eleclion Campaign Financing O ss_oo May Ba
wa | i B Trust Fung Contribution Added to Fees
A Gountry o dp ~ Country 8. This corporation has liability jor intangible tax under s 199.032,
24| B st el Florida Statutes Yes [INo
. 9.'Har_n_z_a_an'{:li\rdglrres_s_9_1'_(}1;rrerr]!rrﬂegist_grg_c_i_AgVeiniti 10, Name and Address of New Reglstered Agent
81| Name
SILVERMAN, STEVEN 82| “Stieat Address (P.0. Box Nuribor 1s Not AcGeptabio]
7000 S.W. 62ND AVENUE
SUITE 500 8
SOUTH MIAMI 33143 T — EL B[

1. Pursusn 6T prdvisions, of Seckons 607,055 5nd 607 1605 Florida Stalutes, e above-named corporabon sdimits 178 statoment for the purpase of changing ils registered cfiice
o registered agent, or bath, n ne State of Fiorida. Such change was authorized by the corporahon’s board of drectors. | bereby accept the appointment as registered agent. | am
farrsbinr with, and accept the obligatons of, Section 6070505, Fonda Statutes

SIGNATURE . i R R e e e
fm__p_..:’ i‘..‘ bype | C'",'i',,' . 7 u..r_!n_:»_uﬂ aju- !Lﬂln";\'r n zi [ INDTE Flogshores] Agecl signalure mpaeed when rennstal gl DATE G—

| 12, o . __ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND OIRECTORS IN 12 g

N PTD [ oeete TATILE [ cnange 7] Addition -

NaLE SHOOR, BARRY 12 NAME X

ST AIDALSS 3900 NW 79TH AVE. 13STREN T ADDRESS 8

Dly-81ep MIAMIFL o 14GI1Y - §T-27 &
IR B T Inl i 2 1TITLE [ Change [ Addition | ©

hAM 22 NAME

SR ACDRESS 23 8TREET ADURESS

I L e 24C0Y-5T-2F )

LY [ DELET 3ATULE [ Change ] Addition

AT 32 NAKE

SIHEFE ADDE: 55 33 SIREET ADDRESS

-5t A e B o 34LITY-5T-2:p o

¢ [] DELETE 41 NILE [0 Change [ Addition

MEbIE 47 NAME

SIFEE T ATIRESS 4 3STREE ADDRESS
SR o R WL 1IN ey

THLE [] bEcETE 5 1TITLE (O Change [ Adoition

[(EALE 52 NAME

SIHEEL ADIH- 55 53 EIREET ADDRESS

[RIRSS: R 7 _ B o e 54 0Y-8T-2F

VI [ oisne 6 1THLE [ Change ] Addilion

NAME 6 2 NAME

SIHEL ATHIRE S 63 SIREET ADDRESS
| oy sz ) B4 CITY-§1-2P

14, | do hereby cetify that the informiabon sapkad witle this filing 15 valuntarily fumished and does not qualdy for tho exemplion staled in Seclion 119.07(3)k), Florida Statutes. | further
Gerlly that the nformation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath tiat Lam an oticer or drecior othe corporation o 196 receiver or trusteg empdyiered to execule (his report as required by Chapjer 607, Florida Statutes: and that my name
apprs i Blonk 12 or Brack 13 IOaagad, 0 an atlachment et an addiess.

SIGNATURE:

\

SIGNATURE AND TYPED OR PRINTELWAME OF SIGNING OFFICER DR DIREC




