2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am

DOCUMENT # PQ1000011477 cretary of State
1. Entity Name B e 09-02-2003 90182 046 ***550.00
PRIME MEDICAL GROUP_ INC
Principal Place of Business Mailing Address
111 SW 5TH AVE. i STH AVE. e ’ e
MIAMI FL 33130-1344 MIAMI 30-1344 B S R  R T
e G AR ER
D EEWATER D 07 ,
Suite, Apt. # etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State . City & State — 4. FEI Number Appilied For
T —— - L . @@fzﬂ/t_’_’ Mg LC’; F‘L 65-1079905 Not Applicable
Zp Couniry ;;Z;.% (3 -4l ‘LCiountry 5. Certlf\ca;e of Status Desired n) W?i:g?qﬁgsgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHAN’ LAURENCE J Street Address {P.0. Box Number is Not Acceptable)
2511 PONCE DE LEON 8LVD., SUITE 320
CORAL GABLES FL 33134-6082
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

8. The above named entity submits this state
the obligations of register .

/7 g"‘é 7~ ®3
SIGNATURE
[ Signature, Wﬁ%amfaﬁm%ﬁt Wl applicable. (NCTE: Registered Agert signature reguiced when reinstating) . DAT:E
FILE NOW!!! g& IS sssgyﬁ _ o
9. Election Campaign Fi
. After September 10, 2¢03 Fee wii™e $750.00 - TruslIFund C;Jntlr?bnulilcr)-lnancmg ] fcij.e%t?ohl’l?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition
HAME JUDE, JAMES R NAME
streer AnDRESS | 111 SW 5TH AVE. STREET ADDRESS
CITY- $T-ZIP MIAMI FL 33130-1344 CITY-ST-2IP ]
TTE VD : [ Delete TITLE [ Change [ Addition
NAME . | REID, EDWARD NAME
streeTaceRess | 191 SW STH AVE. STREET ADDRESS
cmy-stT-2P - b MIAMI FL 33130-1344 . . CiTY-sT-2ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O petete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ) ) CITY-ST-2IP , _
TITLE . [ pelete TITLE : [ Change [ Addition
NAME ] NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes | 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 tru Tomared sl elmcute this regort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed,.or on an attachment with a Address, wit) ’a éé?
) . . ‘ -, A _/ -
SIGNATURE: ___SIGNEZSGA IR G o 4 2—? 03 2 e e

CR2E034 (4/03)



