FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
wmemmenrowe | Jan 29 1997 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 ,
DOCUMENT # N94000005951 (8)

1. Corporation Name

PRIMUS HEALTH CARE FOUNDATION, INC.

i ARG AR

e

T 18350 MW 2ND AVENUE 20533 BISCAYNE BLVD.
i SUITE 400 #4457
WIAMI £L 33169 AVENTURA FL 331801529 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
E 12/05/1994 04/15/1996
:' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; 21 l26] 650547499 Nct Applicable
: Suite, Apt. #, etc. Suite, Apt. 4. etc. §. Certificate of Status Desired O $8.75 Additional
E E} Fee Required
City & State Cry & State 6. Eleclion Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution ] Addad 10 Faes
1 Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- [ea] 26 [20] IEL Florida Statutes Oves B no
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JUDE, JAMES R B2| Sireel Address (P.O. Box Number is Not Acceplabie)
16350 NW 2ND AVENUE
SUITE 400 83
MIAMI FL 33169 84| Ciy _ 85| Zip Code
] FL [%]

11, Pursuant 1o the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am tamitiar with, and accepl the cbligalions of. Section 617.0503, Florida Statutes.

. | SIGNATURE

CR2E037 (9/96)

Slgnaturs, typed or printed nameé of registered agont and title if applicable (NOTE Ragistered Agenl s gnalure requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1 mme D T vELETE TATME [T change [ Addition
4] NAME JUDE, JAMES R M.D. 1.2 NAME
- | sTREETABORESS | 18350 NW 2ND AVENUE 1.3 STREET ADDRESS
o [Leav-st2e 14 Gy -8T-21P
v e D DECETE 2TTILE N [ Change L] Addlion
e nme COSTA, GABRIEL M.D. 22 NAME
| steeraponess | 18350 NW 2ND AVENUE 2.3 STAEET ADDRESS
CHY-ST-2iP _MIAMI FL 33169 2. & CITY-5T-7IP
e $ [T oeLETE 31TILE [Tchange ] Adaition
i | NaME GOMEZ, ENRIQUE M.D. 12 RAME
" | steeerapoRess | 18350 NW 2ND AVENUE 3.3 STREET ADDRESS
i on-st-ae _MIAM! FL 33169 ' 44, CHTY- ST1-2P
O me T LT DELETE 41 TLE [ change T Addition
L] N MARQUEZ, JOSE M.D. 4.2 Nante
\ STREET ADDRESS 18350 NW 2ND AVENUE 4.3 STREET ADDRESS
¥ | cmy-st-2p MIAM! FL 33189 2400y T-21p
5 | mmE D [ DELETE 51TILE [Tcrange [ Adgition
i NAME ALMEIDA, MARIO 5.2 NAME
11 STREETADDRESS | 18350 NW 2ND AVENUE 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33169 54 CITY-§1-2ip
.| me D [T peLETE 61TILE O change T Addition
;] woe LEEDS, STUART M.D. . BN
¥| smreeTaooREss | 18350 NW 2ND AVENUE " [ 6.3 STREET ADDRESS
i[—cu—ﬂl— MLARY. ) 6.4 CITY-ST-21P
7114, [ do hereby cerity thal ths infg

t qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
ort is tree and accurale and that my signature shall have the same legal effect as if made under cath; that
ed to execute this report as required by Chapter 17, Florida Statutes; and that my name

19/ 2565-233

o

information indicated on thi

n

| SIGNATURE:




