. 2003 FOR PROFIT CORPORATION

.UNIFORM BUSINE

FILED
Feb 21, 2003 8:00 am

SS REPORT (UBR) Secretary of State

DOCUMENT #

1. Entity Name

P020000067

PRIMECARE OF CORAL GABLES, P.A.

01-30-2003 90139 002 ***150.00

52

Principal Place of Busingss

299 ALHAMBRA CIR.
CORAL GABLES FL 33134

Maliling Address
299 ALHAMBRA CIR.

CORAL GABLES FL 23134

* R

2. Principal Place of Buginess 3. Mailing Addrass
Suite, Aot 4. etc. Suite, Apt. 4. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, F Number Appliad For
) Kol ! 7 0 ‘B?» Not Applicable
P Country i Courtry 5. Certificata of Stalus Desired [ gg-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁaﬁlstemd Agent
Name
ROSEN, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
299 ALHAMBRA CIR.
CORAL GABLES FL 33134
City FL ’ Zip Code

8. The above named entity submits this statemant for

the obligationg of registe genl.
SIGNATURE M& WO

the purpose of changing its registered office of repistered agent, or both, in the Staie of Florida. |am familiar with, and accept

\‘)—X vd

Sigraturs, typed of printed name of registared agent znd i if appicadle.

{NOTE: Ragiswred Agent signatum recuired when reinsiating) DATE

FILE NOWItI FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bo

. After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Dapartmant of State

Trust Fund Contribution,

Added to Feas

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Deiete e O charge [ Addition | &
e ROSEN, JEFFREY e 2
sTaeet apoacss | 209 ALHAMBRA CIR. STREET ADDRESS 3
orv-st-zp - |CORAL GABLES FL 33134 GITY-ST- 29 e
TLE D “ pelete TmE [Ochange [ Addition g
NAME SILBERMAN, HAROLD NAME
STREETADZRESS | 209 ALHAMBRA CIR. STREET ADDRESS
or-5-2¢ - |CORAL GABLES FL-33134° - cary-7- 20 —
TiILE J petete e Clchange [ Aadition
| | — . . N - . - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P B CITY-ST. 21p
NNE O peleta TMLE [J Change [T Addition
NAME NAME c
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O petete TRE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST-2IP CIFY-ST-2
TME 2 eleta TinE {J Change 7 Addition
NAME RAME
STHEET ADDRLSS STREET ADDRESS
CITY-ST-2IP y CITY. SF-21p
12. | hereby certity that the information supplisd with this ﬁliné; does net qualify for the exemption stated in Section 119.07&3}(!), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha sarme legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rugfie empowered 10 exgcute this report A5 reguirad by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, or on an attachment with an @58, with all other kike empowered.
W LY ") 3 :. " \, -
SIGNATURE: NG UREANNEQUIRED ‘/"'—3 (e,S

Data Dyt Phona #




