_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

PROF IT
Sandra B. Mortham

COHPOHA‘_HON 7
ANNUAL REPORT | ;ﬁ?ﬁa& dswe Secretary of State
DOCUMENT # M23344 (8)

1997
. Carporation Name

PRIME CARE HEALTH AGENGY, INC.

| Prncipal Face of Business Mailing Address “II'I"”“ mll ||||"|"I|‘m|’

MR

3900 NW 78TH AVENUE, SUITE 334 3900 NW 78TH AVENUE. SUITE 334
MIAMI FL 33168 MIAMI FL 331656547
3. Date Incorporated or Qualified | 3a. Date of Last Report
e _— 11/05/1985 02/21/1996
3. Principal Place of Business __f._'_a_a “Mailng Addrass 4. FE{ Number Applied For
21| i 26] . 58-2596595 , Not Applicable
N T P Suite, AplL #, etc. i
[" “ § o | " 5. Certificate of Status Desired M $3.75 Addiionat
22[_ e 2;| : Fea Requirad
| Oty & Stae | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] o o 28] Trust Fund Contribution m] Addod 10 Fees
A ., Gontry FEAE Country 8. This corporation has liability for intgngible tax under . 189,032,
35]_ 251 29| 0] Florida Statutes Yos [ No
- o . 10. Name and Address of New Reglstered Agent
SILVERMAN STEVEN 81 Name .
TWO DATRAN CENTER' SUNE 1225 82| Streel Address (P.Q. Box Number is Not Acceptabile)
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 63
84| City FL 85| Zip Code

1. Pursuant B fhe provisions of Soclions 607 0507 ard 6071508, Florida Stalutes, 1he abave-named Gorporaton submits this stalement for the pur ose of changing its registered
offic:e o registered agem, o bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam fanitiar with, and accepl the ohligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE e - e
rar e al bogastered A3000 Bad Nile it apcicatle {MOTE: Reg stured Agent signature requited when rainstating) DATE
12, ] OF VICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12| %
TiLE LT DeLere 1UTITLE [ change  T_J rddition & '
HAMY SHOOR, BARRY 12 NAME 3 :
sraect sponess | 3900 NW 70TH AVE. 13 STREET ADDRESS g
arvsioe | MIAMEFL 1ACTY-ST-2P &
Tt T [T OELeTe 21 7ML T Change ] Acdion |QO |
NALYE 22 NAME l[
STRERT ADIDRE 55 2.3 $TREET ADDRESS
Lorystee L . 2. 4CAY-ST-21P
nit (T DELETE 31TITLE [l change T[] Adddtion
RAME 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
LR L R 34.07y-ST-21P
TILF [J ceLete 41 TIRE [T change  T_T addition
Nt 4.7 NAME s
SIREFT ADDAE 55 4.3 STREET ADDRESS
| Lre-sTeAae 44 CITY-51-2¢
e [T oecete 5110LE T[T change 7 Addition E
Navs 5.2 NAME :
STRELT ADDFESS 5.3 STREET ADDRESS i
LIY-§1-29 54 CITY-S1-2IF [
e 1 T o T orieit B4 TIILE [Torange ™ [ adoiion R
NAME 62 NAME
STREFT DRI 55 53 STREET ADDRESS B
|_oy-s1-e o - 64 CITY-ST-21P L
14, 1 dc hen ¥ this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the .
information inacatedd anhis annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that ¢
I am an othcer or drestor of 1he corporabon or the receivoag o trustee empawered to execute this repart as required by Chapter 807, Florida Statules; and that my nare i
appears in Block 12 or Block 13 changes, or on an altadiyment with an address :
SIGNATURE: DTN d ' Hjﬁ S [-13-97 g5V 777f
JE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR OH DWRECTOR Drare Daytwno Phone 8
022678 l

T - T ¢ e



