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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

pmonzem | AT 28 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIMISION OF CCRPORATIONS

1998

DOCUMENT # F94000004224 (1)

1. Corporation Namo

PRIME CARE PROVIDERS, INC.

OO A O

Principal Place of Business Mailing Address
THTA3ST N, 713 8T N
STE 15 STE 16
SEMINOLE FL 337176 SEMINOLE FL 33778 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/15/1994
2. Principal Place Of Busingss 2a. Mailing Address 4, FE] Number Applied For
21] [26] 59-3281522 Not Applicable
Sulte, ApL. #, etc. Suite, Apt #. etc. i
Y P o 6. Cartificate of Status Desired ] $8.75 Addiional
22 El Fese Required
City & State Cily & State 6. Etection Campaign Financing $5.00 may 8o
23] 26] Trust Fund Contribution a Added to Fees
Zip Country Zip Couniry 8. This corporalion owes of has paid the current year Intangible
24 ;g] ~ ;B—l ﬂ Personal Property Tax due June 30. OvYes [One
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, XAVIER J 81| Namo
7777 131 8T, N. B2| Sireet Address (P.O. Box Number is Nol Acceptable)
SUIE 13
a3 .
SEMINOLE FL 34848 Suite 15
84| City FL 85 §§ C,‘ujl%

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Flerida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.G505, Florida Statules.

CR2E034 (10/97)

T e L L

SIGNATURE . — R -
Signatyru, typed of printend name of regsiored agont and trlo if apphcabic (NCIE Regislered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 TJ oewete 11TIME T I change [ Addition
NAE FERNANDEZ, XAVIER 12 NaME
sweeraporess | 1717 1318T NORTH STE 15 1.3 STREE} ADDRESS
CITY- ST 2P SEMINOLE FL 14 LITY-ST- 2P
TME [J peLere 21 TLE LT Change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREEY ADDRESS
CITY-§1-2P 2. 4CITY-ST-2P
TME [ DFLETE 31 TILE [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1 _cy-st-ap F 34 CITY-ST-20P
TITLE L] DELETE 43 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-51-2P
TILE [J pecete S THLE LI Ghange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST- 7IP
TILE [T OELETE 61 TILE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-§1- 2P

14. | heraby certify that the informalian suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida Stalules. | further certify that the information
indicated on this annual report ar supplerncnlal annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporabon or the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n a 1 wit ssxavie J Fernandez

el T 4LiD1/08 812.302.-.0RR27
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