2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000089289 May 10, 2001 8:00 am
1. Entity Name
PRIMENET HEALTHCARE SYSTEM, INC. Secretary of State
05-10-2001 90169 034 ***150.00
Principal Place of Business Mailing Address
3900 NW 79 AVE SUITE 255 3900 NW 79 AVE SUITE 255
MIAMI FL 33168 MIAMI FL 33166
T s IR ERL ARG A A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ ﬁ’ \04.\13 q'LD") Not Applicable
Ze Country - fp " Country 5, Certificate of Status Desired O gese";,;qu’:?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES' J HAYMOND rept Address (P.0O. Box Numbey is Noj Acceptable)
3900 NW 79 AVE SUITE 255 £ o ol S i (= £ N
MIAMI FL 33166 ‘
Suix. 225
i e FL | &%

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE S —— L/ /7'7 /°‘ .
,;pﬁalure, tyEed or prirtad nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) " TDATE
 Toiimgecamumintang soes oot " | anor MAY 1,201 Fowil pogesogo | 1 EctonCamosion Erancing - $5.00 ay 5o
i 4 Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b ] Defete TITLE [ change [T Addition
NAME TORRES, J. RAYMOND NAME
streeT anoess | 10405 BERMUDA DRIVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-57-2IP
THLE D O pelete TITLE [Jchange  [C] Addition
NAME TORRES, MAGGIE NAME
streeT aporess | 10405 BERMUDA DRIVE STREET ADDRESS
CITY-51-21P COOPER CITY FL 33026 o L f orvesrae —
TITLE D O pelsts TITLE [ Change [ Acdition
NAME TORRES, JOSE RAMON NAME
street aporess | 10405 BERMUDA DRIVE STREET ADDRESS
omv-st-zp | COOPER CITY FL 33026 CITY-3T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 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.

SIGNATURE: — RS g D@ anetSdrs  flz2/ 305 5924505

/ SIGNATURE AND TYPED (Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/00)



