FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

au‘ M,./é

DOCUMENT #

1. Corparatian Narmg

P96000012256 (9)

PRHMED HEALTH CARE, P.A.

Principal Piace of Business

911 OAK STREET
KISSIMMEE FL 34744

Mailing Address

911 OAK STREET
KISSIMMEE FL 34741-4941

FILED
Feb 14 1997 8:00am
Secretary of State

A

3. Date Incorperated or Qualified

02/08/1996

3a. Date of Last Report

24] 2s] 29

2. Principal Place of Business 2a. Hailng Address 4, FELNumber Applied For
21 26 ‘? -33b “q\Mol Not Appliceble
r;z‘| Suite, Apl K. elc. .‘;I Suite, Apt #, otc. 5. Certificate of Status Desied ] SBF.;ER::;:}:;M!
City & Slale [ Cityg state 8. Election Campaign Financing $5.00 may Be
E| za—l Trust Fund Contribution Addad to Fees
Zip Country Falo Country 6. This corporation has kability for intangible tax under . 199.032,

30]

Fiorida Statutes vas [ INo

9. Namo and Address of Current Registerad Agent

10. Name and Address of New Reglatered Agent

82| Street Addrass (P.O. Box Number is Not Aoceptable)

TORRES, JOSEPH LMD, 81| Name
205 PARK PLACE BLVD., STE. 105
KISSIMMEE FL 34741

83

84| City

2ip Code

FL®

1. Pursuant 1o the provisions of Seclions 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepi the appointment as registered
agent | arn familiar w:b, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE Eigratun, Ivpid of perte d roan & 6 1egsternd agant and e f Apphcablo (NOTE: Registered Agent signature required when rerstating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [T DELETE 1A TITLE L] change 7 Asdilion | &5
NAME BAUTISTA, MARIN M.D. 12 NAME §
STREET ADDRESS 1m OSCEOLA PKWY' 1.3 STREET ADDRESS fir]
env.size | KISSIMMEE FL 34743 14 CITY-ST-2P &
TILE D [ DELETE 21 TITLE T Crange ™ L Aodition |
NAME TORRES, JOSEPH M.D. 23 HAME

stacer anoarss | 205 PARK PLACE DRIVE, SUITE 105 2% STREET ADIWESS

CITY-§1.26 KISSIMMEE FL 34741 7 4CITY-ST-2P

TME D [J DeLETE 31TITE U Crange L Addilion
NAME JIMENEZ, RAFAEL M.D. I2NAME

stieer aovress | 808 W. OAK STREET 3 STREEY ADDRESS

cIT-S1- 20 KISSIMMEE FL 34741 34, CITY- ST-2P

it D T oEcETE ATITLE L) Change [ Addition
HAME FRAME, EDWARD M.D. 4 2 NAME

siveer aooness | @01 HILDA STREET, SUITE 20 43 STREET ADDRESS

CTY- ST 21 KISSIMMEE FL 34741 L4 LITY-5T-2P

TITLE D T DELETE 51 TLE [_J Change  [_J Addition
NAME BL'RGOS: RONALD M-D- 52 NAME

streer ooness | 1960 OSCEQLA PKWY 53 STREET ADDRESS

Gy -$1- 20 KISSIMMEE FL 34743 54V ST-2P

THIE D [T oeceTe 63 TNLE [T Crange L] Addifion
NAME ARVELO. GUSTAVO MD. 6.2 NAME

sreeer aovness | 908 W. OAK STREET, SUITE 10 6.9 STREET ADDRESS

CITY-§1- 20 KISSIMMEE FL 34741 €4 CITY-ST-2P

appears in Biock 12 or Block 1

SIGNATURE: ~

o3, of on an attachmel w3n address,

14. | do hereby cerlify that the informalion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. T further certify that tha
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of direclor of 1hon or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and thal my name
hang
L

2% 4 Daytimo Phane #



