2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000076347 R ey of Stata™

PRIMARY CARE & MEDICAL GROUP, INC. 02-04-2002 90250 040 ***150.00
Principal Place of Business Mailing Address

9621 S.W. 40TH STREET 9621 S.W. 40TH STREET

MIAMI FL 33165 MIAMI FL 33165

)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 Applied Far
1040309 Not Applicable
Zi Count Zi Countr: iti
P o P 4 5. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
Fee Required
6.. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Narne -
VARONE, JOHN
i - . Strect Address (P.0. Box Number is Not Acceptable)
TesswonpsmEE— 62/ Sw Uk ST ‘ P
-FH:AHQEHB&E&-B&&%E iphm)FL 33/ 5
Cily FL Zip Code
8. The above nameg/enjity submi is statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
Wl % YN,
SIGNATURE .
?gﬂ)ér& typed or printed name of registered agen and title if applicable ~ {NOTE: Registered Agent signature required when reinstating) DATE
7
. . . . I
9. ¥hxsflcl.ord<{al|qn is erl:tg.;lblg tc:ese:;lstgfgs Intangible A FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elec 0 SO. fter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TMLE [ Chenge [ Addition
NAME VARONE, JOHN NAME
streer anoress | PO BOX 822611 STREET ADDRESS
erv-st-z¢ | SOUTH FLORIDA FL 33082 oITy-s1-2P
TITLE O pelete TINLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE o T T -] Detete - TITLE S — . _ _DOchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE . [ pelete TITLE [ changs [ Addition
NAME i NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O oelete THLE ' [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
Tmee 1 Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
13. | hereby certify that the information 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 reporl is frue 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 corporaticn o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R e D S o0 s ol RO o Y AP
SIGNATURE: ___ < TnAy URE ReQuibizD
o ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone ¢

CR2E034 (9/01)

PRI TN

ny




