3400 CORAL WAY 3400 CORAL WAY
STE 11 STE 101
Lﬂg\lﬂl FL 33145 ﬁISAMI FL 33145 3. Date Incorporated or Qualified | 3a, Date of Last Report
- o 11/15/1989 04/11/1995
2. frincipal Place af Husiness | 2a. Mailng Address 4, FEI Number Appiied For
1] 7 28] o 650154259 Not Applicable
\, | o S i || bl ot an
Ltk Apl u et N uite, Apit. #, eto §. Cerlificate of Status Desired N’ $B.75 Add_monal
22| R al Fos Required
|Gy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Bo
23] - 2 Trust Fund Contrioution Added to Fees
L _ Country LY Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24| 25| 20] ~ [a0] Fiorida Statutes Yes [JNo
| g Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name F
VENTES, Joamin R
VALDESUSO, ANA M. 82 1 Adorass (P.0. Box Nuribor [#Not Acceprabie) -
VALDESUSO, ANA M., PA Y00 AY)
2600 DOUGLAS RD., SUITE 309 83
CORAL GABLES FL 33134 e w7 -
e Y FL || €374
[ 41, Pursuant 10 the provisons of Sections 607 0507 and 607, 1508, Flonda Statutes. the ahove named corporation submits this statemant for the purpose of changing its registerad office

Pyncipal Place of Busingss

~ FILE NOW: FILING | FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary o! State
DIVISICN OF CORPORATIONS

FILED
Feb 09 1996 8:00 am

DOCUMENT # L29635

1. Corporation Namg

PRIME MEDICAL CARE, INC.

(4)

Muilng Address

Secretary of State

BN ASE AR

or rengistered ags
farniiar with, ancl accepl the obligations of, Secton BOY 0505, Fiorida Statues

sur\MmeJ()/\QUJU [, FUGHTES Sec

o b a:y |I'\|il'w’||h \r

TNOL Feg

At or bath, i the State of Florida. Sush change was authorized by the corporgtion’s board of d

e !7 ”

Sigriat e e pited whir rese st sl ']

ectors. | hareby accept the appointment as ragistered agent. | am

_Rb.1 1596

I 'do hered b, IV-"y' that the informs lion'o'[i'p")hoo with
cortity that the: infonnation indicated an this annual ra

14,
apipears n B ock 12 or Biock 13 F changed, O anean attachment with an address

SIGNATURE: CR Stk I, vALDESY

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNlNG OFéEH OR anscron

T OFFICERS AND DIRFCIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we o 7|7:'Sf o NDELETE 1 1TIILE Df‘P/‘T‘ P change 7 Addition
Nabi VALDESUSO, CESAR J. 2 A VALDESUS D CeS AR 3‘
awiersooerss | 36681 S MIAMI AVE #4807 aeweraoiess | G LU S SNy viZ . 4 6OM7
OTv-51.2F MIAMI FL _ L4 CIY-ST-2P MihHl YL

IRNR; S - L) DeETE 2 1UTE AV * [ Cnange 28] Addition
Kt 22NAME CoALDS voaldesus
SR ATIRESS pyomenanress [ DHO0 Co R Why | gUT lo\
LAYl 2 pectv-gl-ze 1 M4\ ARML | Y. 334§
we o | - CTOEETE 31ne FTormvio Q TUS ] e B hadition
i | agoe (RAL Why  SurTR 1ol
SIHEEEADIIELY 33 STREET ADDRESS -

Qs S o Rasonestaw ___‘}" b =C ’33 VN
Wik [] DELETE 41TITLE [J Change [ Addition
haL: 42 HAME
STHELD ADLRLSS 43 STREET ADDRESS

Lotk o QoS |
T [] DELETE 5 tTILE [ Chenge [} Addition
[y 57 NAME
ST4E: | ADDRESS 53 STREET ADDRESS

lewsrze | - 54 CITY-5T-2P
TiIr [C] DELETE [RR( [3 Change  [[] Addition
MK 62 NaME
STHEET ADIDHESS 6 3 STREET ADORESS

Ciyst e o B4CTY-SE-2P |

this fii mq is, volunlarily Turmsshed and does not guabfy for the exemphon statect in Section 119.07(3)(k), Florida Statutes. | further
norl or suppleental annual report is true and accurale and that my signature shall have the same legal effect as if made under
nath; that | am an oftcer or director of 1ha corporation or the rece ver or trustec empowered 10 executs this repon as required by Chapter 607, Florda Statutes; and that my name

- baln e Phore ¥

CR2E034 (12/95)




