2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P00000076347 Jan 28, 2004 08:00 AM
1. Ertiy Name Secretary of State
PRIMARY CARE & MEDICAL GROUP, INC.
Puncipat Place of Busingss Mading Addrass
G621 S.W. 40TH STREET 9821 S.W. 40TH STREET
MiaMI FL 331865 MiAMI FL 33165
R e = | A
Suite, A;;:. #, elc Suite, Apt. #, atc. MOORE T CRED34 {11/03)
City & State Cuy & State 4, FEI Number Applied For
65-1040308 Not Applicanic
Zip Gountry a9 Country 5. Ceriificate of Status Deskred 3 ?g'g?m’;f:gm“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegislerad Agent
MName T o
ngogk% "L%%?_? ST Street Address (P.O. Box Number is Not Acceptable} T
MIAMI FL 33165
City FL I Zip Code

8. The above named entity submuts s staternent for the purpose of changing #s registered office or registered agen, or both, in the State of Fionda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature typed o arnted warce o cegpslared dgent andt e d Appheatie INOTE Regiyered Agent sgnature reguired wnen reinsianng) DATE
FILE NOW1! FEE IS $150.00 . o o
B. Elect Fi
Aftr ay 1, 2004 Feo wil 0 355000, s o Toarcns ) 38,00 ki oo

Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B 1 Deleie HILE [3Change [ Addilion
NAME VARONE, JOHN QARIE P -
STREET ADDRESS | P O BOX 822611 STREET ADDRESS i Jiégggggg%;%‘géﬂﬁ {50 oo _
om 51-2r | SOUTH FLORIDA FL 33082 oY SE 2P - L - .
ang 3 Delete THiLE ) O] Change L] Addition
RAME MAME
STAEET ACCRESS SIREET ADGRESS
CIiTY. ST-4F CY-51-28
PILE 3 Delete ME o Ciohange (3 Addition
BN BAME
STAECT ABDRESS STREFT ADDRESS
CoTY-51- 2P CIFY-5T-2F
TRE 1 onizte IE - I Change [ Addition
NAME BAME
STREET ADDRESS STREET ADORESS
£ny-Si- 7P oy -ST- 1P
me 3 peiete THLE S [ Change L3 Addinon
RAME MAME
STREET ADDRESS STREET ADDRESS
Ty -53-2p CiTt-ST-2P
TIE 3 Deiete e S CIchange L Adofien
NAME NAME
STREET ABDRESS SERECT ADDAESS
CHY-ST- 2P GITY-ST-2P

12, | hereby certify that the information suppliad with this filing does not quatify for the exemption stated In Section 119.07{3}{1}. Fiorida Statudes. | frtfier cenify that the information
indicated on this report or supplgreenial repart Is true and accurate and that my signature shall have the same fegal effect as if made undar oath, that | am an officer or director
ot the corporation or the recer - [rostee afhnowered (o executs this report as required by Chapter 807, Florida Statules; and that my neme appears in Block 10 or Blosk 11 if

changed, or on an altachment 5, with all QW ampowerns
el [[—PH—Loo/ I8y gro oz

SIGNATURE:
et T LPECT BT VAT 0% e Y (RIS ATITY Al & R AT I R Y TR BT e % bt at e Iy ey s B ¥




