FILE NOW: FILING

——

HE

PROFT
CORPORATION
ANNUAL REPORT

1996

R

FEE AFTER MAY 1 IS $225.00

L1

FLORIOA DEPARTMENT OF STATE
Sangra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporabon Name

PRIME CARE PROVIDERS, INC.

Frincipal Place of Business

10612 GANDY BLVD N
ST PETERSBUUG FL 33702
us

_]\(-

2. Principal Place of Business

1 7777 - 1D ST

Sune, Apt. £, etc.

2 Sovge |2
City & State

731 5€Hn~l§0 e,

DOCUMENT # F94000004224 (1)

]
7 Sore le. ,,
F o s Serunoce }it-,

10812 GANDY BLYD. N

0

us -

3. Date Incarporated or Gualified 3a. Date of Last Report
08/15/1994 04/25/1995
"4 FEr Nomber Applied For

59'3291522 Not Applicat e

5. Cerlficate of Status Dogres $8.75 Additional
Fee Required

' $5.00 May Be

Added to Feas

. Maiing Addiess T T
7777~z st N

Suite, Apt ¥, el

O

B. Elechon Campaign Financing
Trust Funigk Contrbution

City & Stae

O

2 . Country | i i Country 8 %*H‘S (:‘Dr;_:of&lnf.\*] has hatiilty for intangible tax under s 199037,
J24] = Y [25) ‘ 29 3%% 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent _
81! MNamg
FERNAN[EZ, XAWEH J 82| Srest Address (F.O. Box Number is Not Acceptabie)
10812 GANDY BLVD. N. o b v S DS WS o N
ST PETERSBURG FL 33702 63
Ste (A
B4| Cuy ias Zip Codle
SErunoLe FL | |={¢4¢ |

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, F:
ar reqistered agent, or both, in the Stade ot Flor a0 Such chanoe
famitar with, and accept the obligations of Socton 607.0004, F

il Statutes

ida Stattes e above named corporabon sahas this statement for the purpose of changng its registered office
auttianzend by the corporat on's board of drecton | hereby ascept the appontment as registerad agant | am

14. | da hereby certity that the information supgp
certify that the information indicated on this annuad rearn o S
oath: that | am an aficer or diemgtor of the Corparalion o 13 re
appears in Black 12 or Bk A

SIGNATUR j

'SIGNATURE ANG

SIGNATURE . i : . . .
i b Byt o fire B e @ v St 1 i AT T gy LI B e A e s e e e DATE i
12. OFHCERS ANDY DIFF CTOHS 13. ADDITIONS/CHANGES 10 OF | ICEHS AND DIRE GTORS IN 12 o
TITLE PSTD i Cloteie [+ 1TIE ) T cnang: [ Addiion g
NAME FERNANDEZ, XAVIER 12 MAMY i g
sraeeranceess | 10812 GANDY BOULEVARD N. v | 77T - AR ST N Sve | &
CITY- ST-2IF ST. PETERSBURG FL R RTINS SE R L . F/L— N R v ]
TITE [ DECETE 2L N ] Charg:  [] Addlon | ©
MM 72 NAME
SIREET ADDRESS 2 STHEF) ADDRESS
CiTy-S1-7P 24 Cily-51- 210
TIILE [C10sLeTE K RF {1 Change  [J Addinon
NAME 37 NAME
SIREET ADORESS 33 SIREET ADDAESS
CITY . 5T-21P _ N sacTi-si zp -
TITLE [ oecene 4 4TI [] Change ] Addition
NAME 42N
STREET ADDRESS 43 GTREET ATIRESS
COY-ST-2F 2400 -5 P
TITLE (Joetie SOUTITLE [] Crarge [ Addition
NAME &2 MAME
STREET ADDAESS S 3STHE1 ADDRESS
LITY-ST- 2P - S4CIY-E1- 2
TILE [ O=LeTe § 1 TIILE [ Chaage ] Addtior
KaNE B 2 NAME
SIREET ADDRESS EASTREE! ADURESS
CHY-S§7-21P L4CTY-ST-ZF

s filng 18 ol arly frmished and does rot ity for the exarmption starad i

a0 attazhment with an adelress

D OAl PAINTED NAME OF SIGNING OFFICES

Sectian 119073k}, Fiorida Statutes | furher
renly @naual report 1S true a1a acourale and that my signaturs shall have the sarme legal effect as v made under
O tuslee empovered W execate s repor as reduired by Chapter €0/, Florida Statutes; and that my name

3)399-9797.

D&, me Prone &

Fernandez 5/17/96 (81




