2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003464 Feb 25, 2000 8:00 am
. Entity Name
PRIMARY CARE MEDICAL CENTERS OF AMERICA, INC. Secretary of State
02-25-2000 90010 044 ***150.00
Principal Place of Business Mailing Address
125 WORTH AVE.. SUITE 314 125 WORTH AVE., SUITE 314
PALM BEACH FL 33480 PALM BEACH FL 334804430 v U e o
T e AR U
50Gar N. DIEE [f1auw ey | 86o] N- Dixie K16 Hery
Suite, Apt. #, sic. Suite, Apt. #, elc, DO NOT WRITE 1IN THIS SPACE
Suire 47/ SuiTE i/
City & State City & State 4, FEI Numbper Applied For
FT LRADER DAL E: Fﬁ orét P r ﬁ?ﬂﬂ&f} %ﬁ/&# 65-0839291 Not Applicable
Zi}?g_s 334' ey Z?;j—?“l‘ COUHH’& 5 »4} 5. Certilicate of Status Desired O Eg'ggalﬁ:j:;mnal
- et =2 - Namte-and Address of Current Registered-Agent ————————— 7—-Name ang-Address ot New Registered Agent — -
Nams
Cecilio M. Rodriguez
GOODNER, JAMES S Street Address (P.0. Box Number is Nol Acceptable)
125 WORTH AVE., SUITE 314 5601 North Dixie Highway Suite 411
PALM BEACH FL 33480
Cit Zip Cod
Fc|3yrt Lauderdale FL 3%3%2
8. The above named entity #Qbmigthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle plicable. (NOTE: Registered Agent signature required when remstating) DATE
) o e ‘ e ] 6 ‘\)

9. This corporation is eliginle to saligfy its Intangible . FILE NOW!I! FEE 1S §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) u Make Checlc Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

RIE CP _ﬂﬂelele TTLE FPres o ENT __ [ change [ Addition

NAME FERGUSON, THOMAS M NAME Rogensr & . 7wwcRed! -

STREET ADDRESS | 425 WORTH AVE., SUITE 34 SRETADRESS | Fpposr Ao DIKIE A1 t/td RY “1/

CITY-ST-2P PALM BEACH FL 33480 uiTy-51-2F FT L.RUDERDALE, Fe. 33334

TILE VST .. 'prejae TITLE SECRET#RY | TRERSUREIR. [ Cange &Addilion
NAME GOODNER, JAMES S NAME Ceerelo KePRIGUET

sTaeEr AD0AEss | 125 WORTH AVE., SUITE 314 SRETOESS | 5401 A DIKIE MGHWAY Bt/

onv-st2¢ | PALM BEACH FL 33480 . WS | Fr L RuOETR PRLE, Ft.  3BZ3tf

e D ' B Deete TITLE [ Change [ Acilion

NAME HVIDE; J. ERIK — NAME

. STREET ADDRESS | 2200’ ELLER DRIVE STREET ADDRESS

CITY-ST-7P FT. LAUDERDALE FL 33318 CITY-ST-21P

TITLE D mele[e THLE O change {7 Addition

NAME CALDERA, DONALD A NANE

sTheer AoDRESS | 125 WORTH AVENUE, STE. 314 STREET ADDRESS

CITY-$T-2IP PALM BEACH FL 33480 CiTY-ST-2IP

TLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(EEEY-ST-ZIP CITy-3T1-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
owepgd to oxeculs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg g
changed, or on an attachment with an addrgsg, wighl 2l other like e e

L

d.
SIGNATURE: ____3:{c/7 )‘( sy @cr//o M/?oc{m:u(} L/l.s" éf'l{”l‘l"'l—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFF LR OR DIRECTOR U Dale Daytime Phona #

CR2E034 (9/99)



