> FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

1. Enlity Name 02-05-2002 90153 002 ***150.00
PRIME MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
'S
111 SW 5TH AVE. 111 SW 5TH AVE. Ceady
MIAM} FL 331301344 MIAMI FL 331301344 .
2. Prncipal Place of Business 3. Mailing Address H"”Ill ]”"m "I“ IIH] "HI "“l"l"“m “l" "m 'II" m”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siata : * Ciry & Stale - ) 4, FEV Number - Applied For -
LS$-107F39 X4 Net Applicatie
Zip Couniry ap Couniry 5. Cerlilicate of Status Desired [ $8.75 A_udiuonal
Fes Required
§. Name and Addrass of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent
- - B T S e———— e = - e feMName_ .. . i e in o e e _
ROHAN, LAURENCE J Street Address {P.O. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD., SUITE 320
CORAL GABLES FL 33134-6082
City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatwre, typed or printed name of féfpeierad agent and Lite ¥ applicable {NOTE: Registired Agoent signaturs requirsd when reinstating) LCATE
[]
8, This corporation Is efigible to satisty its Intang/ble FILE NOW!!! FEE iS $150.00 10, Election Campaian Fi -
7o g s and ot 50 Atter May 1, 2002 Foowiibo Sssogp | ' Secton Cerason Frarcs - $5.00 ey oo
{See criteria on back} a Make Check Payable to Department of State
i
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D - O Delete LT3 O cChange [ Addition §
NAME JUDE, JAMES R NAME 2
sireeT ApoRess | 141 SW 5TH AVE. STREET ADDRESS ‘8’
CITY-51-21P MIAMI FL 33130-1344 EIY-5T7-2P uw
TNE VD . O pewtz TIRE , Cchange [ Addiion | &5
ME REID, EDWARD RAME '
STREET ADDRESS | -111-SW -STH-AVE. STREET ADDRESS -~
orv-st-zp | MIAMI FL 33130-1344 CTY-ST-2P
e sSD W= Delete mie Clchange () Asdition
HAME MANASA, MONICA NaME
STREET ADDRESS 111 SWS]'H'AVE T Tt T T STREET ADOWESS (= T e T T -
CITY-§T-2IP MIAMI FL 33130-1344 Ciry-s1-7P
TILE T . Mgm TITLE [ change [ Addition
NAME WOLLSCHLAEGER, BERND NAKE
STREET AD0RESS | 111 SW STH AVE. STREET ADDRESS
cov-51-2¢ T MIAMI FL 33130-1344 CIYY-ST-2P
THLE 1 betete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CImY-5Y- 219 CIrY-51- 2P
TILE 3 Delate TLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3X1), Florida Statutes. ! funther certity that tha infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperalion of the receiver or trustea emgowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with an addresyg) yith all other like empowered. .
' sdEs K JvaET I— 30"
A VARSI T Pl ) ~ - - 308~ ; - :
SIGNATURE: KA LB S VDL /= /U NP 305" PPe-sVF
ATy OR PRINTED HAME OF SIGNING OFFICER OF GIRECTOR Cate Derytwrs Phone «

/ 14



