e FILED
May 19, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-19-2002 90085 001 300,00

POSKMENT# £4B 000D/

Primary Care Medical Centers of America, Inc.
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Fort Lauderdale, Florida Fort lLauderdale, Florida 65=0839291 Not Appiicable
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