:2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOQCUMENT # M23344 - Feb 17, 2004 08:00 AM
1. Entivhame Secretary of State
PRIME CARE HEALTH AGENCY, INC. ]
Pnncipal Place of Business M;iiing Addréss
8405 NW 53RD STREET 8405 NW 53RD STREET
SUITE B-106 SUITE B-108
MIAMI FL 33166 MiAMI FL 33166
us us
i T = [HNRRCT NIRRT
Suite, Apt #, etc. Suile, Apt. #, etc. - = MOORE CRZE034 (11/03) .
Cily & Staje City & State ) 4. FE) Number Applied For
L 59-2596595 o Not Applicable
Ze Country op Courtry 5, Certificate of Status Dasired O geae-gesq Sff;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ R
Name
'SISLO\{)EE %ﬁ%‘ESLEEI\ISEgLVD Slreet Addrass (P.O. Box Number is Not Acceptable)
SUITE 550 B
MIAMI FL 33156 .
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonga. { am familiar with, and accepl
the coligations of registered agent. - .

SIGNATURE e
Swgnalure typas of prmted name of ragistared agant and title ¥ applicable (NOTE. Ragrstersd Agent Sgnetulg rduiced wWhen reinsiauing} DATE
FILE NOWL!! FEE [.S $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be 5559’09- : R Trust Fund Cortribution. [ Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 belele TITCE [T Charge  [] Addition
NAME SHOOR, BARRY NAME LOOOOnes 201
STREET ADDRESS | 8405 NW 53RD STREET #B-106 STAEET AQDRESS ST -80028-003 300, on
oIty -ST-21P MiadMi FL 33158 Y- §3- 119
TME [ Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiFY-ST- ZIP oI - 5T- 2P ~
TE [ Detete TITLE [JcChange [ Addition
HAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ Delete TIRE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-2P CATY-ST-2IP
i [ Datete TILE [dchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-21 GITY-ST-20p
TILE [ Detete me [ change [ Addition
NAME NAME
STREEY ADDRESS SIAEET ADDRESS
CITY-5T- 2P CITY-S7-2IP // w

stated 1 Section 118.07(3Xi), Florida Statutes. | further certify that the information
shall have the same legal eflect as if made under oath; that | am an officer or director
'ag by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

-?/;’Aﬁ/ﬁff 5:5»05) 8%/- Y7L

Daylime Phong # 7

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempy
indicated on this reporn or supplemental report is true and ace i
of the carporation or the racener or fruslee gmpowered to exabul
changed. or on an attachment Esshwith all other li

SIGNATURE:

SIGNATURE PED OR PRINTEQHBME OF SIGNING OFFICER QR DIRECTOR




