FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O FLORIDA DEPARTMENT OF STATE
PORAT e oo Apr 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 29635 (4)

1. Corporation Name

PRIME MEDICAL CARE, INC.
Principal Place of Businoss Mailing Address “II‘““ ||| ||||| |I||| Illll ||||| ||” ||||| Ill"lllumu I|I|||||H |||‘
3400 CORAL WAY 3400 CORAL WAY
§TE 104 STE 101
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
11/15/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmnber Applied For
2| 232 S0 ¢ S /no‘/ 26] 650154259 Mot Applicable
Suite, Apl. #. etc Suite, Apl. #, elc. i
< d " P 6. Cerlificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City ?la“’ City & State 8. Elsction Campaign Financing $5.00 May Be
23] lam,. L 28] Trust Fund Contribution O Addad 1o Foes
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 33!-9 > ;;] E;l ?o] Parsonal Propenty Tax due Juna 30. [:l Yes E’EO
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
RAMOS, JORGE H 81| Namo
2250 SW 3RD AVE 82| Street Address (P.O. Box Number is Not Acceplable)
5TH FLOOR
MIAMI FL 33129 83
84| City FL |a5 Zip Code
11. Pursuanl (o the provisions of Sactians 6370507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiered

office or registerod agent. or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as rogistered
agent | am Familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Sigrature, typed of prated nam ol ropgetord agent sod i i appheatile (NOTE Registered Agant signature raquired whan reinsiating) DATE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT [J DELETE 1A TILE [T change  [1 Addition
AME VALDESUSO, CESAR J. 1.2 NAME
STREET ADDRESS 3661 S MIAMI AVENUE 607 1.3 SIREET ADDRESS
CHTY-ST-21P MIAMI FL s LACITY-5T-2IP
THLE Y TDELETE 21TMMLE TJ change ] Acdition
NAME PRIV SRS — ) 2.2 NAME
STAEET ADDRESS VO0OORAE I =OiMEai) 23 STREET ADURESS
CY-S7-7% MAMI FL 2.4 CITY-51-2P
TTLE [T oecere 31 TILE [J change  [] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34 CITY-§1-7W
TIRE |BHETEN 41 TIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-5T-2IP
L [T DELETE 5.3 IILE [T change  [C] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 54 CITY-5T-2IP
TE T ofLete B1THLE [T change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 LITY-ST-7iP

14. | hereby cerllrg that the intormabion supplied wilh this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thss annual report or supplemontal annual repert is true and accurate end thal my signature shali have the same Jega! effect as if made under oath; that 1 am an
ofhicer or director of tho corporation of 1ho receivor or tiusiee empowered 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears n

Block 12 ¢r Block 13 it changed ok an an altachmont with an addrass,
SIGNATURE: Y M/M RNE o AE5=EF s Pt PP

CR2E034 (10/97)



