FILE NOW: FILING FEE IS $61.25

NONPROFIT 3. FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B, Mortham
ANNUAL REPORT *

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N94000005951 (8)

1. Corporation Name

PRIMUS HEALTH CARE FOUNDATION, INC.

NI A AR

Principat Place of Business Mailing Address
18350 NW 2ND AVENUE 20533 BISGAYNE BLVD.
SUTE 400 #4457
MIAM FL 33168 AVENTURA FL 33160
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1934 01/09/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
-;I] 2-6] 65’%47499 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, etc. it
Suito, Apt. 4, ol = ulto, Apt. 4, et 5. Centificate of Status Dasired $8'75 Ad‘?"‘°”a'
?ﬂ 2‘;[ Fee Required
City & Stalo - City & State €. Election Campaign Financing O $5.00 may Bo
23 28] Trust Fund Contribution Addecd to Fees
Zip ___ Country Zip Country 8. This corperation has liabllity for intangible 1gx under 5. 199.032,
[24] 25) 29 [30] Florida Stalutes O ves I Ne
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
JUDE: JMES R 82| Streot Address (P.O. Box Number is Not Accaptable)
18350 NW 2ND AVENUE
SUITE 400 3
MIAMI FL 33189 84| Ciy 85| Zip Codo
A FL

11. Pursuant 1o the provisions of
or registered agont, or botpx
familiar with, and accep)

F0F and 6171608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
KA Igfhida. Such chan?_e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
gotdn 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE = : ! ey ﬁmESL;I’*‘_D_% m.pn, 0321 ﬁ b
* Smnaturg, typed o peing p N e O Ragialared Agent signature reqJrad when reinstahng) pATES
‘12, 7 o FIphRS AND DIRECTORS ] s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHRS 1N 12
TILE 1D P4 CJUELETE T1TIME C]Cnange [ Addilion
KaAME . | JUDE, JAMES R MD. 1.2 NAME
staert anorrss | 18350 NW 2ND AVENUE 1.3 STREET ADORESS
anv-si-ze | MIAMLFL 33168 14 DITY-51- 2P
ATE D [JDELETE 29 THLE [CJchange [ Addition
NAME COSTA, GABRIEL M.D. 22 NAME
strert aoonrss | 18350 NW 2ND AVENUE 23 STREET ADDRESS
omv-s-ze | MIAMI FL 33189 2,40y 51-2F
TIE S [CIDELETE 31 TME CJChange [ ) Addition
NAME GOMEZ, ENRIQUE M.D. 22 NAME
stree annhess | 18350 NW 2ND AVENUE 3.3 STREET ADDRESS
cre-st-ze | WIAMI FL 33169 34.LIY-§T-7P P a T aT e By e T e
m T L DELETE 41TIE ":,‘ﬁ",’l;};i' ;‘“'Bf_ﬁl'ﬁ'ﬁ'_:b Brdige ] Addition
NAME MARQUEZ, JOSE M.D. 4, 2NAME k70, 00
street aooness | 18350 NW 2ND AVENUE 43 STREET ADDRESS '
CiTY-ST- 7P MIAMI FL 33169 44CY-ST-7P
TITLE D [JDELETE T 51 TITLE [CJChange  [] Addition
NAME ALMEIDA, MARIO 52 NAME
sincer anoaess | 18350 NW 2ND AVENUE 54 STREET ADDRESS
orv-si-ze | MIAM FL 33169 54CTY-51-2P
i D {1DELETE 61TITLF [JChange ] Addition
NAME LEEDS, STUART M.D. 62 NAME
steer aomess | 18350 NW 2MD AVENUE 6.3 STREET ADDRESS
orv-si-ze | MIAMI FL 33168 64 CIY-ST-ZIP

4. [ do hereby cortify that the information suppliecl with this filing Is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerity that the information indicatad on this angual repog supplemental annual yeport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director ofAhe corporation Ar thix recelver or trustes ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghianged, pr oy pfant with an address.

-- 54, R

oy A &

SIGNATURE: _ J/aRY T o - BON
[ 1JPED OR PRINTED NAME OF S1GNING DFFICER OR DIRECTOR Date Dalinie Phione # P\

“THIGHATURE A




