- --FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000083005 <2

1. Entity Name

MARGATE PRIMARY CARE, INC, ENTERED

- JAN 15 2004

Principal Place of Busiress " Mailing Address

3197 CORAL WAY 3191 CORAL WA}’

#3003 . #303

= T T

""" Ly . .. . ., L R .. | ot152004  NoOngP CR2E034 (10/03)
DO NOT WRETE 'N THIS SPACE 4. FEl Number Applied For
52-2380946 Not Applicable
5, Certificate of Status Desked ~~ (O $8.75 addivonal

Fee Reguired

5. Name and Address of Current Registered Agent

HERMIDA, RICK P ESQ. B DQ NOT WR!TE

2506 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134 | IN THIS SPACE

8. The abave named endty submits this statement for the purpase of changing its registered afﬁce ar registered agent, or bcth. in the State of Ficrida, fam familiar with, and accept
the abligaticns of registered agent.

SIGRATURE

Sgnatwe. fyped o printad rame o ragistered agert and Rio F epploatls. {NOTE: Regisiered Agem signature requred when ranssing) OATE
FILE NOW!!t FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Affer May 1, 2004 Fee will be $550.00 Trust Fund Contringtion. [ Added to Fees
10, OFFICERS AND DIRECTORS }
TRE PO
HAME ARMAS, JOSEJND . ) o
STREET ADORESS | 3191 CORAL WAY #303 . ’ ) NG
oAy -51-1p MIAME, FL 33145 _ ; ':; g%gia%?égﬁ i
poe B E i, -«-jﬂi igﬁm
NAME
STREET ADORESS
CTY.5T-7F
TTLE
MAME

s DO NOT WRITE

i D IN TH!S SPACE

HAME
STREEY ABDRESS
SHY-51-20

THLE

NAME

STREET ADCRESS
CY-57-3F

TRE

EAME

STREET ADDRESS
CrY-ST- 218

12. | hereby Gartify that the information supp&ea\mzh itus filing does not qualify for the exemption stated It Sectior 1194 0?’%3 (I] kada Statutes. i further certify that the Infcrmaﬁon
indicated on this report griuppiemental 18pcrt is true and accurate and that my sigratute shall have the same legal effect as if made under aath; that { am an officer or director
of the carporation ar thefeceiver or iusled ethpoweted ta execute this repatt as required by Chapter 807, Flarida Ratules: and that my name appears in Block 10 of Block 133
changed, or on an ataciynent with an addre§s with aft other ltke empowered.

SIGNATURE:

HIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Qaze ] Deyuma Phcne ¥

‘.




