FILED

May 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION - 4
ANNUAL REPORT Secretary of State

DOCUMENT # P02000030767 04-27-2006 90182 002 ***150.00
1. Entity Name
PRIME CARE FAMILY HEALTH CENTERS, INC. '
Principal Place of Business Mailing Address
1;05 E. SEMORAN 8tLVD. 1805 E. SEMORAN BLVD.
m 101
APOPKA, FL 32703 APOPKA, FL 32703
e s (IR ALY CHR AN

Suite. Apl. ¥, etc. Sute. Apt. ¢, elz. 04192008  ChgP CR2E034 (11/05)

City & State City & Stale 4. FEl Number Applisd For

02-0587578 Not Applicabiia
Zp Louniry Zp Country 5. Ceniiicato of Siatus Desied [ fzﬁw
6. Name and Address of Current Reg od Agent 7. Nams and Adcreass of New Ragl ed Agent
} L Name
NAU, EMMANUEL L * :
9101 DOWN CREST WAY Sureet Address (P.O. Box Number is Not Acceptabda)
WINDEMERE, FL 34786
City FL ] Zip Codo

8. The above named enlity submits this sialemer lor the punpase of changing its registered otlice or registerea agent, or Both, in Ihe Stale of Florica. | am familiar with, ang accept

tha obligations of registeract agant,

SIGNATURE

Sigranry. lyped of prvitéd neme o regaitred A0AN Aha b8 J Anicabie. (NGTE: Ragetarad AQEA SipAMILYY ¢ S0urSd whan (enEaing) DATE
FILE NOWII FEE IS $150.00 9. Elociion Campaign Financing $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribulion. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ [ pescte TnE Ochege [ Asdiin
NAME NAU, EMMANUEL L NAME
STREER ADDRESS | 8101 DOWN CREST WAY STREET ADDRESS
cry-§7-29 WINDEMERE, FL 34786 cary-5.2P
oL 5 O orista e O crange [ Addition
HAME NAQ, MARYSE NAME
STREET ADDRESS | 9101 DOWN CREST WAY STREET ADDRESS.
ciny.sr-ap WINDEMERE, FL 34786 CITY-S1-2F
ng [ elete Tme O e [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CrY-ST-¢ Qry-S1. 2P
nLE ] Deiete ILE Dicrange [ Addilion
MAME RAME
SIREET ADORESS STREE] ADDAESS
CITY-51-2P Cy-§1-0p
TmE 0 Deer it O thaage [ Addivon
AN NAME
STREE) ADDHESS STREET ADDRESS
on-sr-e cIrY.51.2P
e [ perete NHE [ Change  [J Adciion
NANE NAME
STREET ADDRESS STREET ADDALSS
CTY-§7- 2P Ciry-S1.0p

12. | hereby centily thal the information supplied with this
indicated an this report or supplemental report is irve

of the corporation of tha reggiver or Irustee empawared
th an address, with all otbar,

changed, or on an atach

SIGNATURE:

P
accurate and (hat my signature shall have the sams leg

does nict quality lor ihe exempiions contained in Chaptar 119, Florda Stawnes. 1 further cerify that the information
al allact a8 if made under aath; that | am an olficer or direciod
10 0x0Cule this repart s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11l

05724/05 Gol. -4

/S =l

Dayerres Proore #

2%




