FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 "
DOCUMENT # M23344 (8)

1. Corporation Name

PRIME CARE HEALTH AGENCY, INC.

Sandra B. Mortham

Secietary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NS

Principal Place of Business Mailing Address
3900 NW 79TH AVENUE. SUITE 334 3900 Nw 79TH AVENUE. SUITE 334
MIAM FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1985
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Appliod For
21 26] 50-2506595 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #. elc,
Y P e, Ap 5. Certificate of Status Desired O “'75 Additional
’E ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 way 8o
E] 2—8\ Trust Fund Contribution D Added to Feses
Zip Country Zip Country 8. This corporalion owes or has paid the cu&ﬂ year Intangible
m E] ?ﬂ ;] Personal Properly Tax cue June 30. Yes [1No
9. Nams and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
SILVERMAN, STEVEN 81 Name
TWO DATRAN CENTER, SUITE 1225 82| Strast Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE
Slgnature. lyped o panled name of regisiorad agerl and tilo if applcable {NOTE: Registered Agent aignature required when reinetating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P10 [ DELETE TLE T Change L Addition
NAME SHOOR, BARRY 1.2 NAME
staecTaporess | 3900 NW 70TH AVE. 1.3 STREET ADDRESS
CHTY-51-2IP MIAM! FL 1.4 CITY-ST- 2P
TITLE [ DELETE 23TILE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CINY-8T-2P
TLE 7 DELETE 31 TTLE LI change LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- ST~ 2IP 34, CITY-ST-2iP
TME T DELETE 41TTLE [ Change LT Aadition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY - ST 2P
TILE L7 DELETE 51TITE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-$1. 2P 5.4 CITY-ST-21P
TILE T DELETE S1TILE T change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP I 54 CITY-ST-ZIP
14, | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurale and at my signature s the game legal effect as if made under oath; that | am an

officer or director of the corpotglion ar the receiver or trustee empoweredjecute th
74 U

! by Cl r 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chargie \ Wlth an address.
VIR ATI I . ) — ﬁ

T~ KT

FLORIDA DEPARTMENT OF STATE Mal‘ 24 1 99 8 8 O O am

CR2E034 (10/97)



