«

# "~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000030767

1. Entity Name
PRIME CARE FAMILY HEALTH CENTERS, INC.

Secretary of State

05-03-2004 91254 003 ***150.00

Principai Place of Business Mailing Address

101
APOPKA, FL 32703

|
APOPKA, FL 32703

1706 E. SEMORAN BLVD. 1706 E. SEMORAN BLVD.

Jjusdbdo

2. Principal Place of Business 3. Mailing Address

A MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

NAU, EMMANUEL L
9101 DOWN CREST WAY
- WINDEMERE, FL. 34786

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0587578 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agen
: Name - - -t e -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registared agent.

' 4 8. The above named entit)‘r“.:submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

o Signature, typed or ﬁ‘!lad name of registered agent and lite if applicable.

(NOTE: Registered Agent signaturs requiréd when reinstating)

DATE - .

3

7 FILE NOW!H! FEE IS $150.00
'After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

" OFFICERS AND DIRECTORS -— 11. - - ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE P O Delste TILE 1 Change [ Addition
NAME NAU, EMMANUEL L NAME
STREET AODRESS | 9101 DOWN CREST WAY STREET ADDRESS
CITY-ST-2IP WINDEMERE, FL. 34786 CITY-ST-2IP
TIRE 5 O Detete e O change [ Addition
NAME Natl MARYSE b= NAME
STREETADDRESS | 9101 DOWN CREST WAY STREET ADDRESS
CITY-ST-2P WINDEMERE, FL 34786 & CITY-ST-21P
e (e O peiste me O change - [ Addition
NAME - _ . HAME o A )
STREET ADORESS STREEF ADDRESS
GTY-§T-2P . CITY-ST-2P
THLE ' O Delete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2P
TLE 3 Deiete TNLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ov-st-zp - | : —— CITY-ST-2IP ' .
TILE T 7 Delete s [ change ] Addltion-
L v nanE
STREET ADDRESS s STREET ADDRESS
CTY-ST-2P .. CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

Emmﬂnu ef L : A)flu,

o 1R o

Gol. §§50-pfoo

siIGNRTURE AMD TYPED OR PRINTED NAME OPSl

OFFICER OR DHRECTOR

Date Daytime Phorie #




