FILED
——— 2004 FOR ANUAL REPORT TION Mar 22, 2004 08:00 AM

DOCUMENT # P96000012256 Secretary of State

1. Entdy Name

PRI-MED HEALTH CARE, P.A.

Prncipal Flace of Business Maing Acdress
804 N ROSE AVENCE 804 N ROSE AVENYE
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741  US

MRINEN R,

03032004 No Chg-P OR2E034 (107033

DO NOT WRITE IN THIS SPACE PRz — Ao e )
58-3364426 L tiot Applicable |

s $8.75 additionat
Fee Reguired

5. Certificate of Status Desired

8. lame and Address of Current Registered Agent B ] o
JIMENEZ, RAFAEL M.D,
804 N ROSE AVENUE Do NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinled rame of regisiered agent and Yite  spplicatis, {NCTE. Ragistored Agent signalure required whan rainsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution. C Added to Fees
10. OFFICERS AND DIRECTORS _ i
TTLE D
WAME JIMENEZ, RAFAEL M.D.
STREET ADDRESS | 804 N ROSE AVENUE . .
oreszE | KISSIMMEE, FL 34741 - LGO03439p .
— — 2R /N4-B0058-016 150, 00
NAME
STREET ADBRESS
CIFY-ST-7F
TLE
HEME

oo DO NOT WRITE
o IN THIS SPACE

NAME
STRELT ADDREES
CiTy-51-20F

THE

NAME

STREET ADDRESS
CIRy-51-2F

TIRE

HAME

STREEY ADDAESS
LY -5Y-3F

12.  heraby cedily that the infarmation supplied with this fEEing does not qualify for the exemption stated in Section 119.0??3'}(!). Florida Statutes, | further certify that the information
ndicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal affect as i made under oath; that § am an officer ar directer
of the corporation of the 1 VeT OF trusige empowered 1 executs this repoert as required Sy Chapler 607, Florida Statutes. and that my name appears in Slock 10 o Block 11 if

changed, or on an attachmamwith an a 55, withs &t otiwar ke empowsered.
* ] p—
SiGNATURE: 0.3//8 4P P 518794
[ ¥ SIGNATURE AND TYPED OR PRINTRS NAME QF 5t OFFICER OR DIRECTOR Daytme Priang K




