FILE NOW: FILING FEEMIS 551..25 - FILEID

CORPORATION FLOIOA DEPARIMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 D|V|S|os:c:;ac?<r>:f:;?:no~s Secretary Of State

DQCUMENT # N94000005951 (8)
PRIMUS HEALTH CARE FOUNDATION, INC.

; Principat Piace of Business Mailing Addrass ‘ m“m I‘I um Im

SRR AN

16350 NW 2HD AVENUE 20533 BISCAYNE BLVD. 8. Date Incorparated or Qualified
SUITE lmm #4457
MIAMI FL 32169 AVENTURA FL 331
% 4. FE{ Number Applied For
; i 650547499 Not Applicable
: #- Principal Place of Business 2a. Mailing Add
pa usines aling Address 8. Ceriificato of Status Desired [ $8.75 Aadnional
21 26 Fee Required
Suite, Apl. #, etc. Sulta. Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
?r] Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
?a] —2—31 Oves o
i Zip Country Z2ip Country B. This corporation owes or has paid the current year Intangibie
i 24 ;;1 ;;l ;] Personal Praperty Tax due June 30. [Jves [Jno
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
:": ME. JMIES R 82| Street Address (P.Q. Box Number is Not Acceptable)
% 18350 NW 2ND AVENUE
: SUITE 400 s
{ MIAMI FL 33169 84| Ciy FL lul Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing its registered
office or registered aqent, or bath, In the Stale ol Florida, Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

1 SIGNATURE , typed o printed name of registerad spent and titke  applicabis (HOTE  Registerad Agent signature required when reinstaling) DATE p
. OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
5 TNLE D "] okete 1.1 THLE [JChange  [_J Addition z
A JUDE, JAMES R M.D. 1.2 NAME
STREET ADDRESS | 18350 NW 2ND AVENUE 1.3 STREET ADDRESS g
T | emvst-ze MiAM! FL 33169 14 TITY-ST- 2 3]
TmE 1] I OELETE 21 ILE [T change L] Addition |O
i | e COSTA, GABRIEL M.D. 2.2 NAME
£ | smeeraporess | 18350 NW 2ND AVENUE 2.3 STREET ADDRESS
Lo f_CiTy-ST-mp MIAMI FL 33169 2.4 CITV-S1-21F
g ] e ) 7 otLere 81 TALE O Change {1 Addition
o | e GOMEZ, ENRIQUE M.D. 2.2 HAME
F | smemaooress | 18350 NW 2ND AVENUE 3.3 STREET ADDRESS
3 | omv-sr-2 M 33180 34, GITY-ST-2P :
3 TITLE T [J DeLere 41TmE [T Change L1 Addition
| e MARQUEZ, JOSE M.D. 4. 2 NAME
| smesraporess | 18350 NW 2ND AVENUE 4.3 STREET ADDRESS
i | ervestze MIAMI FL 33169 44 CITY-S1-21P
T me 0 [J oecere 5.1 TILE [TcChange L] Addition
G| e ALMEIDA, MARIO 5.2 HAME
7| sreevanoress 1 18350 NW 2ND AVENUE 5.3 STREET ADDRESS
i | cmy-srze MIAMI FL 33160 54 CITY-ST- 7P
4 [ me ) [J oeeere 61TIME [T Change [T Addition
] e LEEDS, STUART MD. 6.2 NAME
¢ | staeeTaooress | £8350 NW 2ND AVENUE 6.3 STREET ADDRESS
crv-st-2¢ | MIAMI FL 33169 BACITY-57-2P

1T hereby certify that the information suplpliod with this filing doel not qualify for the axemﬁtion gtated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ingiicatéd on this annual repart or supplemental annual réport isYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Lecatii A grbd to axecute this report as requirad by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on g

x| SIGNATURE:

Afles £ .Sube  Yhyfsy 20574SI-8353

Daytire Phane # oo




