, 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 535 . :
POTN [ 290 Apr 12,2000 8:00 am
PRIME MEDJICAL CARE, INC 04-12-2000 90070 007 ***150.00

Principal Place of Business Mailing Address
_2325W 8th St . 232 SW 8th st,
MIAMI, FL 33130 MTAMI, FL.33130
2. Principal Place of Buginess 3. Mailing Address . ‘ -
Suite, ARt #, sic, Sute, ApL #. eto, 0O NOT WRITE IN THIS SPACE. .
City & State City & State 4. FE! Number - .| Applied For
65-0154259 Not Applicable
Zi ountr i t iti
P Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' RAMOS, JORGE H 5 - vy =
- - - . —_— [ _ Street Address (PC. Box Mumber is Not Acceptable)— - - -~
- -=a250-SW-3rd AVE i
5th FLOOR :
MIAMI,FL 33129 - :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typeo or prnted name of registered agent and title f apphicable. [NOTE- Registered Agent signalure required when renstating) DATE
9. This cerporation is eligible to satisfy its Intangible 10, Election Campai ) .
" - X paign Finarcing $5.00 May Be
Tax f'lmg r‘?qu”emem and elects ta do so. Trust Fund Centribution. O Added to Fees
{See crileria on back) O
", B OFFIGERS AND DIRECTCRS (12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DPT 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS VALDESUS(_) ’ CESAR J. STREET ADDRESS
CTY-ST-2P 3661 S Miami Avenue 607 CITY-ST-ZIP
. 3 -
e Miami; —FIs (7 Delete TLE [ Crange [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Iy - ST-TF G- ST- 1
TITLE [ Delete TITLE [1Change [ Addilion
NAME NAME
SIREEE AUBRESS ——————— - STACET ADDRESS - - —_— e e - - —
CITY-81-2IP . CHY-ST-ZIP
TITLE [ pelste TITLE Tl change [ Addition
HAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE - . o [ petete THLE ‘ : [ change [ Addition
NAME o : “f name .- . _
STREET ADDRESS STREET ADDRESS . .
CITY-5T-21P eTY -5T-2Ip

13. | hereby certify that the infarmation 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 I am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if
changed, of on an aitachmeniadlh an address, with all other ke empowered.

SIGNATURE: _ "—C 72t 72 rr v e April_4,-2000 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



