2008 FOR PROFIT CORPORATION
ANNUAL REPORT (&R~

DOCUMENT # Ja6841

1. fzrhty Neune

PRIME MEDICAL CGAKLAND PARK, INC.

Puinicipsal Placs of Basiness

3101 NE 164TH STREET
NORTH MIAMI BEACH FL 33160

Ilahing Arduress

3101 NE 164TH STREET
NORTH MIAM| BEACH FL 33160

2. Prnopal P ot Businass - No PG Box # 3. Miling Adoross

Sane Aplow, e Sate, Aot o, ele.

FILED
Feb 29, 2008 08:00 AM
Secretary of State

TR D

1st MOORE CR2E034 ({10/07)

City & State City & Slale 4, FEiNumber Appried Fer
59-2778865 red Aphisalile
20 Cournry A Countiy - -~ I i
! ! a iy §. Certlicale of Status Dosired O $8.75 adarional

fee Required

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

BEHAR, LECN MD
3101 NE 164 STREET
NORTH MIAMI BEACH FL 33160

A

Srraat Addrees (PO Pox Momber s Not Asooptathe)

Cily

FL 2y Gode

8. The anove nared arlity Somits this gatsnant for b

the caigationg obigisie ed agaent.

SIGNATURE

Sgntlere tyedd o e ean

precese Of Changing sls egsised oflice oregstarn agant, or oot e Sate of Flonedn, Fam tariiar with, and acoom

NN

R T MRS A IS TSR T8 D NATE

FILE NOW!!! FEE IS $150.00 - ]
- After May 1, 2008 Fee Wili Be $550.00 |
Make Check Payable to Fiorida Departmem of State

$5.00 may B2
Added to Fees '

9, Bection Camoaipn Finarcing
Trus' Fuea Contnisuton, [

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS (M 11 ‘

10. OFFICERS AND DIF'«‘ECTURS 11.

A3 PD O nsene TIF [J Ghange [ 4odihon

WNE BEHAR, LEON HAME L e

stret a0k 4085 N ANDREWS AVE IV AR5 3/ 11708- ’SDUBE 15 150,00

ey 8.0 |QAKLAND PK FL o 2 12

TTLE ™ 3 Deele iime Dl change [ Aadilion

NAKE BEHAR, LEON [T

STRHTARDRESS | 4055 N. ANDREWS AVE. STHET ATRESS

RIRERI B OAKLAND PARK FL oIy -81- 21

([H T peete e [ change (] Addinon

HAME Pzt

STRZET ADDRESS STHET ADIRESS

LITY-51. 22 LIry-51-7P !
L 7 petete niLe [ cnnge (] Acdon | |
AT ’ HAML |
STREL T ADDRESS SIALEY ADDRLES )
fe-g1- 2 Gre-51- 218 ;
AN [ ooean ML i Change 3 Aadibon !
HaktL ML,

IR Y ADURLSS SIRCET ADIRLSE

I CITY-&1- 218

Lt O pevte TIHE, O Crange [3 Adrttion

MAK, 1AMT |
SIRLLT ADBFESS SIRELT ADDRLSS

CIre- 1 2r CIY-30 48

12. | hersby cedity that the nlormation suogtied wilk this filng does not quably for he exermetions containgd in Section 119, Florida Stawies | furtner cestify that the intarmaticn
indicatcd on Hiis report o supplerncrtal reporhis i and acourale anda that my S:gm.urc shall have iha same legai etteci as i made under oath: thee | am an otficer or dreclor
of e Corporason o e regeiver o lustee ampoewsred 1o execule this report es required By Chapuer 807, Fzida Sites: and that iy nams appears i Block 15 or Black 11
gddress, with &l ather ko empowered

it changes, aeon an afashment with an

SIGNATURE: / Mp

2-23 2w 3

IwreehAME OF SIGNING OFFICER O DIRECTOR

Lo (R P R ]



