: FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # P02000030767 2 05-03-2005 90113 007 ***150.00

1. Entity Name

PRIME CARE FAMILY HEALTH CENTERS, INC.

Principal Place of Business Mailing Address
1706 €. SEMORAN BLVD. ]lgOB E. SEMORAN BLYD.
10 1
I
04112005 No Chg-P CRZE034 (10/03}
DO NOT WRITE IN THIS SPACE PRy YT
02-0587578 Not Applicable

5. Centificate of Status Desiredt 0 E‘g';fqaidgi‘ma'

6. Name and Address of Current Registered Agent

B101 DOWN CREST WAY DO NOT WRITE :
WINDEMERE, FL 34786 lN THIS SPACE

8. The above named entity sutmils this staiement for the purpose of changing its registered office or ragisiered agent, or kolh, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatu'e, fxpev or nnnted narre of registered agent and tlle il applicable. (NQTE: Registered Agent signalure required when reinsiating} OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ]_
e P
NAME NAU, EMMANUEL L

STREET ADDRESS | 8101 DOWN CREST WAY
LIy -51- 2P WINDEMERE, FL 34786

TLE S

HAME NAQ, MARYSE
SIREETADORESS { 9101 DOWN CREST WAY
oiv-51-2¢ | WINDEMERE, FL 34786

TITLE
NAME
STREET ADDRESS

aire-st.2e DO NOT WRITE

s IN THIS SPACE

STRLET ADDRESS
CIFY-51-2IP

i

MAME

STREET ADCRESS
Ciry-st- 21

UILE

HAME

STREET ADDRESS
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 Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under aath; that § am an officer or director
of the corporation or Ihe receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an ggdress, with all other like empowered,

Ve
SIGNATURE: "/ UYL % Y-2Q ~06T Yo vg0_odo¥

SIGNATUVMD TYP? OR Pm??ﬁ NAME OF SIGNING CFFICER OR DIRECTOR Oale Daylme Phone &
/]

’ 1/



