2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Jan 29, 2005 08:00 AM
DOCUMENT # P02000083005 Secre tary of State

1. Enity Name

MARGATE PRIMARY CARE, INC.

Principal Place of Business Mailing Address

3191 CORAL WAY 3191 CORAL WAY

#303 #303 _ . __
MIAMI, FL 33145 S _ MIAMI, FL 33145

IO 00 O

01062005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

52-2380846 Not Applicable

$8.75 additional

8. Certificate of Status Desired ] Feo Requrred

6. Name and Address of Current Regi i Agent

HERMIDA, RICK P ESQ. - Do NOT WRITE

2508 PONCE DE LEON BLVD.

CORAL GABLES, FL. 33134 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of regeslered agent and ttle d apeticable. {NOTE: " Age.m i oqurodwhen ] DA;'E:‘
FILE NOWI! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 may Bo

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AdcedicFees
10 OFFICERS AND DRECTORS i o
| PD
NAME ARMAS, JOSEJ MD UUJ}QBBEQEESB
STREETADDRESS | 3191 CORAL WAY #303 S29/05-0 o )
CITY-S1- P MIAMI, FL 33145 . EWERE%B i S0l tel 150. i
TME RN
it AAR 11 o
STRECT ADDRESS
orY-§7- 2P
E
NAME

o s - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CTY-57-2P

TME

NAME

STREET ADDRESS
GITY-ST-2P

e
NANE
STREET ADDRESS

GIY-ST-2P N . R o

12. 1 hereby certify thal the information suppl Wwith this filtng does not quahfy for the exemption stated in Section 119.07(3)7). Flotida Statutes | further contify that the information:
mndicated on this report or sugplemental fepor! is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recatver or trusfbe empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an qtidres$, with all other like empowered, .

kY
135]c5

SIGNATURE: ] 3 , i
,LT OR FAINTED NAME OF SIGNING OFFICER OF DIRECTOR ' [ Date Daytme Phone #

o
g




