2006 FOR PROFIT CORPORATION
.~  REINSTATEMENT

DOCUMENT # P02000006752 FILED
1. Enity Name
PRIMECARE OF CORAL GABLES, P.A. 06 0CT 31 PM Lt 02
Ui S g AT
Fracipal Place of Business Mailing Address :" r_') ,_\""" [‘-
299 ALBAMBRA CIR. 299 ALHAMBRA (IR. o LERIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v GRS
Suite. Apt. 4, eic. Suite, Apt. #, elc. 10242006 REIN-P . . CRZE_OQé {11/05) ﬂ _
Ciiy & State City & State 4. FEI Number F"Q{_‘;}!IJ[‘ Tin =
01-05?7082 hat Applic (bla |
2 Couriry Zip Counlry 5. Certlicate of Siatus Desired 0 g:}e Zij’u:c;nonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSEN, JEFFREY
269 ALHAMBRA CIR. Sueet Acdress (P O Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City | Zip Coos
FL | 1,
8. The above named entily submiis tis stalement for the purpose of changing its regisiered olfice or registered agent, or both, in the S1ate of Flondz | am lamiar wits and st
e obligations of regisiered agent.
SIGNATURE
Sigratuce, Iypded o peved raine of ragriiered agenl and bile f appcabie (NOTE: Registered Ageni signature requited whan reinstating) D&TE
FILE NOW!N! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.,
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nolsce
10. . CFFICERAS AND DIAECTORS - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiLE [0 [ Delete ThiLE [ Adaneen
e RCSEN, JEFFREY NAME .
SiRet A ss | 299 ALHAMBRA CIR. SIRLE] ADDRESS Litd
CIFY 51 P CORAL GABLES, FL 33134 CY-Si-21°
D [J Detere T ) change [ Agditon
SILBERMAN, HAROLD NAME
i 299 ALHAMBRA CIR. SIREET ADDRESS
Ty Sioap CORAL GABLES, FL. 33134 CITY-S1-21P
it [ Delete WLk O Graiige [ Aoaion
NAME . HEME . /O )—_> .
STREET ADDRESS STREET ADORESS /
T 4 o2p CiTY-51- 2P
1Ttk O telee THTLE [ Change [ Aaditiar
NAME NEHE
STAEEY ADDRESS STREET ADDRESS
CHY- ST TP CITY. ST- 2P
et O Delete mie Mgrag oo
BANE NAME
STREET AGDRESS STREET ADDRESS
Civ-$1-71p . CTY-$1- 21P )
me T pelete TTLE ’ (] Change  [J Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiTy-81-2p

12. | hereby certity that the inlormation suppliad with this fiing does nol qualily for the exemptlions contained in Chapier 119, Florida Statutes. | further cerliy that the information
ingicalec en this repor! or supplemenial report is true and accurale and that my signature shall have the same legal ellect as if made under cath; hat | am an oflicer or direc: tor
ol the corperation or the receiver or lrusteg empowerad to execute this report as required by Chapter 607, Florida Hiatules; and that my name appears in Block iGor Bloe ©

changed, or on an atiactyment with an adgress, with all other like gmpowered.
/“ to |2 3 6/
SIGNATURE: L

NTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Prcae o




