2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT (AR) Feb 04,2004 08:00 AM

DOCUMENT # P02000006752 © ~
Bt e Secretary of State
PRIMECARE OF CORAL GABLES, P.A.
Principal Place of Business Maifing Address
299 ALHAMBRA CIK. - 208 ALHAMBRA CIR.
CORAL GABLES FL 33134 . - CORAL GABLES FL 33134
Suite, Apt. #, etc. Suile, Apt #. elc MOORE CR2E034 (11/03)
City & Gtate City & State 4. FEJ-Number Appli;d F:_)ur .
A 01-0577082 Mot Appicas
Zp Country ap Country 5. Cerficate of Stalus Deswed 0 gi'gfqﬁf:éﬁc’“al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SSQSE‘EHJA%:QSEYCR Street Address (P.O. Box Number 15 Not Acceptable) 7 —

CORAL GABLES FL 33134 , : - -

Ciy FL Zip Code

8. The above named entity submits this staiement for the purpose of changing ds registered office or registered agent, or both, in the State of Flanda. | am familar with, and accept
the obiigations of registered agent.

SIGNATURE X . i
Signature typed or printed name of regrstered agont and lite ff appheabie {NOTE. Ragistered Agent sigrature requred when renstanng) DATE - -
FILE NOW!!! FEE IS $150.00 . ) ! )
y . 8. Blecticn C Fil
At Vay 1, 2008 Foo wl e $550.00 oS s o 500 oo
Mzke Check Payable to Florida Department of State ) ' i
10. > ' OFFICERS AND DIRECTORS ‘i!. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D M Delete TITCE _ [dChange [ Addition
HAME ROSEN, JEFEREY NAE UII:!U{ISGBB*’:SSS
STREET ADDRESS [ 269 ALHAMBRA CIR. STREET ADDRESS 0205404201 00-020 150,40
cre-st-2p rCORAL GABLES FL 33134 H CiTy-51- 2P ) ) .
TLE D O oatete TTLE [ Crange [ Addition
NAME SILBERMAN, HARCLD NAME
STREET ADDRESS | 293 ALHAMBRA CIR. STREET ADPRESS
o -57-0F | CORAL GABLES FL 33134 ) Ciry-§t-2iP o
TNE 7 Delets TiiE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTy-57-2P , )
TITLE 3 Dt mg C3Change  [7) Addition
NAME MNAME
STREET ADORESS STREEY AGDRESS
CITY-ST-2P ) - CHY-5T-TP o .
THLE 3 Delete e Tl change T Addition
RAME NAME
STREEY ADBRESS STREET ADDRESS
CIY-ST-2P ‘ _Ciry-81-2p .
TE [ Delate TITLE O Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY. 8T 218 ory-S7-28 ) .

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn staled in Section 112.07(3)(i). Florida Statutes. [ further cenify that the information
indicated on this report o supplemental report 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 cargoration of the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a rashe, with all ¢ il amoow .
SIGNATURE: ZVN\N g o W L ?AE‘\XOK-\ W25

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR smmme Pricne #
|

7




