' Feb 27,2003 8:00 am
2 FOR PROFIT CORPORAT:ON ’
UNOI‘I)%RM BUSINE;S lgslfgn'ﬂtﬁ:%m ¥ Secretary of State

DOCUMENT #  P02000083005 O2AT2003 90221 040 TEL0.00
1. Entity Name
MARGATE PRIMARY CARE, INC.
Frincipal Place of Business Mailing Address
319 GORAL WAY 319t CORAL waY
#3 #303
2. Principal Place of Buginess 3. Mailing Address
[ :
Suite, Apt. #, etc. Svite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
= "Cit'y"&'Slél? I o —r=—— —"=G$ty-&’5lﬂl’8 = = )=4. _EEi Number . . . Appl{ed For
LI S | ———— . .
m@ Not Applitablg|=*
Zip Country Zip Country ) o $8.75 Addiional
] 5. Certificata of Status Desired 0 Fee Required m
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Aeglstered Agent
o e , . S Y e T
HERMIDA, PESQ. Sireet Address (P.O. Box Number is Not Acceptable)
2506 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 _
City FL Zip Code
8. The above named entity submfts this s:atemelnl for the purpose of changing its ragistered office or registered agefit, or BotHT, In the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
Signaturs. typad o« printed naT of registerad A06nt and tille il mpplicabie. {NOTE: Regisicrad Agent signatune required whan reinstating) : DATE
. FILE NOWI!L. FEE IS $180,00. e o e s
: - = = O E “CampaEIgR Finaremy————§,5 o
- After May 1,2003 Feo wiii be $550.00° - : mﬁﬁgﬂhﬁ Contribution. [} fgig?oh;g:fe .
W¥aka Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 7T Delete Ane ClChange [ Agdition | &
NAMIE ARMAS, JOSE J MD HAME =
street aooress (3191 CORAL WAY #2303 STREET ADDRESS 2
cv-st-20 - TMIAML FL 33145 CrY-ST-2P o]
T 2 Deice e O e 3 kgiton | &
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2P cny-s1-2p
nme O delete me [ change 3 Addition
NAME . , - ] KT S L 1
STREET ADORESS STREET ADDRESS
CIFY-ST-np CITY-ST-21p .
TILE L ~ [-elets Fme o= ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TE ] Detete e [ Changs (3 Adeition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-21P CITY-51-219
e O Detete e O Cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CIFY-5T-21P CIY-$1-ZIP
12. | hereby centify that the information supplied wilh t fility for the exemption stated In Sectian 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplermental raport is Yfue angd accurglt that my signature shall have tha same legal effect as if made under calh; that | am an officer or director
of the corporation or tha receivar ar frustes ampoferad to exec (e INEs repor as required by Chapler 607, Flotida Stawites; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wWith ail other liWf ampowerad.
SIGNATURE: e A [ [ 2// 5425 :
=0 Gt OF DIRECTOR l Dfo Oaytme Phore #




