2004 FOR PROFIT CORPORA'I"IOJN
ANNUAL REPORT

DOCUMENT # P02000112979
1. Entity Name
PRIME HEALTH SERVICES, INC. N
Ptincipal Place of Business Mailing Address
5600 SW 135 AVE #104B 5600 SW 135 AVE #104B
MIAMIL FL 33175 MIAMI FI. 33175
s P v D0 O
- : 4
Suite, Apt. #, etc. Suite. Apt. #. elc. 3042003 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
56-2300187 Not Applicable
&ip Couniry Zip Country 5. Certificate of Status Desired O ?g'g:‘sq iﬁ:’f‘;ﬁ"”al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JANET
425 SW 129 AVENUE Street Address (P.C. Box Number is Not Acceplabie}
MIAMI, FL 33184
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Fiorida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signahee, typed or prnted name of requstered sgere and o 4 applicable. {NCTE: Reg Agere ay requred when i} DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TLE []Change  {J Acaition
FAME GONZALEZ, JANET HAME . e e
STREET ADDRESS | 425 SW 120 AVE STREET ADDSESS i ,_{’3 !3‘,! L B 04000
CY-ST-Z0 | MIAMI, FL 33184 O 57- 7P 05/ 12/04--010R4--001  #%2100. 00
TITLE T peletz TILE [J Crange {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ palete TTLE [ Charge 7 Adailion
NAME HAME
STREET ANDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TALE [ petese TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
TiLE O petete TILE [JChange I Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP O7Y-5T-2P
TITLE -] Delete ATLE [ change [ Adcitian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusies empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Bloack 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W ) A
kT RE AMD WP& OR PRINTED, EOF S?ING OFFACER OR DIRECTOR Dare Daytime Fhone #
w




