FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

e DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000005951

1. Corporation Name )

PRIMUS HEALTH CARE FOUNDATION, INC.

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90075 011 ****61.25

Principal Place of Business -+ Mailing Address ' ' . '
18350 NW 2ND AVENUE 20533 BISCAYNE BLVD.
SUITE 400 #4457
MIAMI FL 33169 AVENTURA FL 33180
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
21 26 12/05/1994 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar o C Applied For
[22] [27] 650547499 S Not Applicable
City & State - City & State - " $8.75 Additional
5.
P —2;| Certifcate of Status Desired O Foe Required -
Zip Country Zip Country 8. Election Campaign Financing ' o . $5.00 May Be
24 12_5] 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addregs of Naw Registered Agent
- 81 Name
JUDE; JAMES R : . 82| Street Address (P.0. Box Number is Not Acceptable)
18350 NW 2ND AVENUE 5
SUITE 400 y
MIAMY FL 33169 - 84| City ] FL 85] Zip Code

" agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE

. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Staiutes, the above-named corporation submits this étatémgnt for.the purpose of changing its reglslp'réd
" 'gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registeréd’ -
B N T LT e S s

‘ tr
fE el

Sigaature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D 3 DELETE 1ATITLE nt o CChange ] Addition
NAME JUDE, JAMES R M.D. 1.2 NAME ‘ ‘
sTReeT ADoress| 18350 NW 2ND AVENUE 1.3 STREET ADDRESS R
CrY-§T-21P MIAMI FL 33168 * 14 CITY. ST.ZP
TME D [l DELETE 24 TME CIChange  [[] Adddition
NAME COSTA, GABRIEL M.D. 22 NAME
sTReeT anpREss| 18350 NW 2ND AVENUE 23 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33169 2 4 CITY-§T-ZP
TME S [J DELETE 31TME [IChange ) Addition
nwe .. [ GOMEZ, ENRIQUE M.D. 3ZNAME '
streeTaboress| 18350 NW.2ND AVENUE 33 STREET ADDRESS
CITY:ST-21p MIAMI FL 33169 34, CITY-5T-2P .
me . [T " [] DELETE 41T * [QChange [ Addition
NAME MARQUEZ, JOSE M.D. 4 2NAME
sTREETADDRESS| $8350 NW 2ND AVENUE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 44 CITY-ST-2PP o R
TME ) [J DELETE 51 TITLE [ Addition
NAME ALMEIDA, MARIO STNAME
sresTaporess| 18350 NW 2ND AVENUE 53 STREET ADDRESS
orv-stze | MIAME FL 33169 54 0TY-ST-2P t N - :
TME D | [J DELETE 6T B - [OChangs _ [ Addition
NAME EDS, STUART MD. 6.2 NAME ‘ '
sTrReeTADDRESS | 18350 NW 2ND AVENUE 6.3 87REET ADORESS
orv.stze | MIAMLFL 33169 4 GITY-5T-2P

. { hereby certify that the igdg
indicated on this ann o
officer or director of #t
Block 12 or Block 1

with all other ¥ike empowered.

SIGNATURE:

bs not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
apsd to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

CR2E037 (11/98)

5)



