2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006752

1. Entity Name
PRIMECARE OF CORAL GABLES, P.A.

Mailing Address
299 ALHAMBRA CIR,
CORAL GABLES, FL 33734

Principal Place of Business

258 ALHAMBRA TR,
CORAL GABLES, FL 33134

FILED
Jan 29, 2007 08:00 AM
Secretary of State

—————————— AR

01222007  NoChgP CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE PR - Tl
31-0577082 Net Applicabls
5 Ceriflcate of Status Desired [ ﬁea; 75{; mﬂmi

6. Name and Address of Current Reglstered Agent

ROSEN, JEFFREY
259 ALHAMBRA CIR.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistarad off o6 of registeied agent. of bot, in the State of Florida. § am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratute, tyned of prinlad naens Of ragisterett agent B e it applicable

{NOTE, Registerad Agant signaturs renuired when reatating)

9. Election Campalgn Financing

FILE NOWIlIl FEE IS $150.00 trus Fund Cortri ,

After May 1, 2007 Fee will ho $550.00

$5 04 may Be
Added fo Feas

14, " OFFICERS AD DIRECTORS ;

D
ROSEN, JEFFREY
29% ALHAMBRA CIR.

HRE

HAME

SIRELT ABURESS
£ITy -8T-31P

CORAL GABLES, FL 33134
5 -
SILBERMAN, HAROLD

283 ALHAMBRA CIR. .
CORAL GABLES, FL 33134

TTLE

NAME

STREET ADDRESS
Y- ST 0P

THLE

HANE

SIREET ADDALSS
ciy-SEop

THE

NAME

STREET ADDRESS
CiTY-5-219
THELE

HAWE

STREET ADORESS
Y- ST-IF
THRLE

NAHE

SIREET ADBRESS
CITY-ST-219

UDGnONE03293
U2/01/07-80042-022 150.00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that zhe information supplle:i with this fili "?
indicated on Bs report o menial report is kue
stes empowered o execuls thi
address, with aff other ke em

of the: corporation or the re
changed, or on an aitach

SIGNATURE:

ared,

doss not quahfy for the exsmptiohs conaifed in Chanter 119, Florida Statdtes, 1
acourats and that my signature shall have the same legal effect as i made under ocath; that |
port as requirad by Shapter 637, Florida Siadtas; and that my name appears i Block 10 o Block 11 8

further cextify that the infermation
anoificer or dxrector

e

SISNATURE AND TYPED OR PRINTED NAME OF HiGHING OFFICER &R DIRECTOR

”%‘(3'__\-‘;0@

Daytbrie Phore ¢




