2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

o | ROON |

DOCUMENT #  F98000003464 Secretary ;
1. Entity Name 03-03-2003 90414 033 ***150.00 =
PRIMARY CARE MEDICAL CENTERS OF AMERICA, INC.
Principal Place of Business Mailing Address
5601 N DIXIE HIGHWAY 5601 N DIXIE HIGHWAY
STE 41 STE 41
i o HII"II ”II ml' m” Ill“ Ilm Il”l Ilm Ilm m“ Iml “m mHm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0839291 Not Applicabie
Zip Country Zip ouniry 5. Certificate of Status Desired O 38'75 ﬁ_\ddmonal
. Fee Required
P -——-6:~Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T ' h -
RODF“GUEZ' CEC“'IO M Street Address {P.O. Box Number is Not Acceptable}
5601 N DIXIE HIGHWAY STE 411
FORT LAUDERDALE FL 33334
!. City FL Zip Code
8. The above named entity sSubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and Iitls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
1
AHFILME N':)vzv(:(;a ';_EE l,sﬂiwsoéusg 00 9. Election Campaign Finanging $5.00 may Be
er Way 1, ee will be . Trust Fund Contrikution. | Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p T Delete TITLE YiCe fresdend ([ Change mudiﬁon S_
NAME TANCREDI, ROBERT G NAME TIMGTA Y LfAfCae A’ - i
stheeT anaress {5601 N DIXIE HWY #411 swetomess | Sgor Af . Deyee ALY FH4 3
arv-st-ze |FORT LAUDERDALE FL 33334 st | Foar LAUDERDHL Eft 3333 i)
[
TITLE O Delete THLE ’ [ Changs [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ~ == [T Delete _TITLE . — T Change [ Addition
NAME NAME T o S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE U Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [T Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e JOYRSY iy AL Sy AU
SIGNATUREMO-?Z'V-' QFL B /AARED p, 27,124&3 25Y 202 /978
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




