SECOND NOTICE: CORPORATION WILL BE DISSOLVEO ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIC:A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
‘ANNUAL REPORT D Secfelary of State
' 1997 KW DIVISION OF GORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # F94000004224 (1)
PRIME CARE PROVIDERS, INC.

(AL

Principal Place of Business Mailing Adoress
T 13STN 7777 131 §T. N,
SUITE 13 SUITE 13
SEMINOLE FL 34646 SEMINOLE FL 34846 DO NOT WRITE IN THIS SPACE
E us 3. Dats |ncorporated or Qualified 3a. Date of Last Report
068/15/1994 06/04/
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 5Q-3781522 Not Applicable
Sulte, Apt. 4, stc. Suite, Apl. #, efo. . ‘ $8.75 Additional
;;J Suite 5 ;’] uite T5 5. Cerlificate of Status Desired O Feo Requirsd
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Bs
28 m Trust Fund Contribution O Added to Fees
Zip Country 2 Country B. This carporation owes or has paid the current year Intangible:
2_4| 3377 6 m ZQ—I 3 3776 30 Personal Proprerly Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, XAVIER J 81 Name
L it 131 SI‘ N. 82| Stroot Address (P.O. Box Number is Not Acceptable)
SRS Suite 15
« SEMINOLE FL 34646 83
84! Ciy FL 85 Zip Code

agent. | arm familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuan! to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmenl as registered

information indicatad on 1his annual repofleet i agnual ropaort is true and accurale and that

5|gng|um‘_|ygod o prinlod narna of }ag\s[(ﬁt’:ﬁ?ﬁc’rwi’é’l’.ﬁiﬁuvﬁ' ﬂ‘@}t’;-’h’c’ﬁt’ibﬁﬂw (NOI‘E“ﬁnwslmed Agenl s-g-l;;mre retuirad when renstaling) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PSTD T vecert 1 TILE R change ] Acdition g
NAME FERNANDEZ, XAVIER 1.2 NAME §
staeeraopress | 7777 13t ST, NORTH, SUITE 13 1.3 STREE ADDRESS Suite 15 o
orv-st-zp | SEMINOLE FL - 14ITY -57-20P &
TILE M GETER 2ATITE [T change  [J Acdition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-ST-2P 2 4 GITY-S1-2IP
TINE [.] DeLETE 31TLE [thange [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 3.4, CITY-5T-2IP
TMLE [ beLere 41THLE [T Thange [ Addition
HAME 4.2 NAME
$TREET ADDRESS 43 STREE? ADDRESS
CITY-§T- 2P 44 CITY-5T-2P
THTLE T DELETE 51TLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CHY-81-2P
TMLE . L] petete 61 TM1LE [JChange ~ [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY - 51- 2P
t4, | do hareby certify that the information supplied with 1h doos not quality for the exemption slated in Section 119.0 lorida Statutes. | further certify that the

aratlre shall have the same legal effect as if made under oath; that
as required by Chapter 607, Florida Statutes; and that my name

g/12/07 R13-302_-087272




