2001 UNIFORM BUSINESS REPORT (UBR) | 2

DOCUMENT # | 00000007794 - FILED

1. Entity Name

PRIMARY HEALTH ESSENTIALS, LLC . 0! AFR 19 M [:53
Principal Place of Business Mailing Address TSEEE%L%%E EO, FFEE%L%A
2511 PONGE DE LEQN BLVD.. 5TH FLOGR 2511 PONGE DE LEON BLVD.. STH FLOOR

CORAL GABLES FL 33134 CORAL GABLES FL 33134
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6. Name and Address of Current Reglsterad Agent N . 7. Name and Address of New Registered Agent
N .
"~ Rarael  F  Pedez.

PEHEZ: RAFAEL P Street Ajijress (P.O. Box Mumber is Not Ac; eptatZe‘L .o lp / 0 60

2511 PONCE DE LEON BLVD., 5TH FLOOR NS0T Penice 4 leons Solfe

CORAL GABLES FL 33134 ConeX Gebles [
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent gignatire requ‘:rpd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MéMBEHS/MEMBERS I 10, ADDITIONS/CHANGES
TITLE MGR B ' I Delets ML MER - AC L f Mnge "T] Addition
NAME PEREZ, RAFAEL P IWE perez, Rﬁ/d.ale o o 1060
STEET ADDRESS | 2511 PONCE DE LEON BLVD., 5TH FLOOR SRETADNESS | 520 ( PonC @ o) Lyag€
ov-si2r | GORAL GABLES FL 33134 o-s1-20 corgl Golbs, I 33/2¢
TITLE O pelete me ’ [JChange [ Addition
NAME NAME
- STREET ADDRESS ) STREET ADDRESS
CITY-ST-BP ) _ CITY-57-20
me--- | - - R men | R _ - . _[Jchende [ Addition
NAME I NAME QDHUIJ‘E'UH-‘_‘E ) Efﬁ":';l
STREET ADDRESS STREET ADDRESS -04/27/01--01 |:|24'“'::“Jf.
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TILE [ pelete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS : . STREET ADDRESS
CITY-S7-ZIP - CITY-§T-21
TmE O Delete me | [ Change ] Addition
" NAME ‘ NAME

STREET ASDRESS STREET ADDRESS
CITY-57-ZIP ‘ CATY-57-2IP

11. | hereby certify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or liustes empgwered ip execute rggogd as required by pter 608, Florida Statutes.
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