\ - FILED
" 2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000030767 05-03-2007 90057 039 ***150.00
1. Entity Name
PRIME CARE FAMILY HEALTH CENTERS, INC.
Principal Place of Business Mailing Address L L' R e
1706 E. SEMORAN BLVD. 1706 E. SEMORAN BLVD.
101 10
APOPKA, FL 32703 APQPKA, FL 32703 ‘
P S S OGOV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L 02-0587578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NAU, EMMANUEL L
9101 DOWN CREST WAY Street Address (P.O. Box Number is Not Acceplable)
WINDEMERE, FL 34786
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama ol registerad agent and ttle it applicats. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba : S . o
After May 1, 2007 Fee will be $550.00 " Trust Fund Contribution. 0O Added fo Fees : ' o
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P O Delete TTE CJchange [ Addition
NAME NAU, EMMANUEL L - NAME
STREET ADDRESS | 9101 DOWN CREST WAY STREET ADDRESS
CIrY-st-71P WINDEMERE, FL 34786 CITY-ST-2P
me 5 O peete TILE O¢hange [ Addition
NAME NAQ, MARYSE NAME
STREET ADDRESS | 8101 DOWN CREST WAY STREET ADDRESS
CITY-8T-2IP WINDEMERE, FL 34786 CITY-§T-2IP
TILE O pelete THILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-S1-2p
MLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-5T-7P
TiILE O Detete TITLE ] Change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cY-5§3-21P CITY-ST-2IP

12. | hereby cerlity that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: WIILITTR 4/@» G-bG - for #F0 -050 0

SIGNATURE l/u’n m-g/oa PRINTER MAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Prane #
{



