2005 FOR PROFIT CORPORATION

REINSTATEMENT = B L e @
- . ) H M PR
DOCUMENT # P02000133083 A
1. Entity Name
PRIMOCARE, CORP 2005 KOV -7 PH 1: 01
ARY OF STATE

Principal Place of Business Mailing Address TEEE E\E{LASRS\E E-l FEU R i B A
2306 NE 11 STREET 2306 NE 11 STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009
A s OO O G

Suite, Apt. #, efc. Suite, Apt. #, etc. 11032005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

134227750 Not Appiicable
Zp Country dp Country 6. Ceniificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T oeme ) - = - . | Name_. _ R i R 4 ¥ o _

LATIN NETWORK CONSULTANTS INC . Wfqt(; 'BC r‘qa; , N/SA [Ob—lr )q lvo
ECUTIVE PARK res ress (P.O. Box ris Not Acceptable
SUTE 201 =LA DR BECE N E T e}
WESTON, FL 33331
City Zip Code
Hallandale FL | *5%0q

8. The above named antity submils this s t for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent. .

szemmu@ L)'C;\_) ‘ 3 /ZDOS- -

Signatwe, tyoed or printed name of faqi*mm applicabls. (NOTE: Registersd Agent si ATE
FILE NOWII FEE 15 $150.00 ‘ In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $3200.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ vetete TITLE = RN = R W ’_—[;I:(llr!a:npe - Addition
e 00ress | oot Mo 11 e - 1/A00/06--01060--004 - $#1%0, 00
STREET ADDRESS | 2306 NE 11 STREET STREER ADDRESS - Wi A
CITY-$T-2IP HALLANDALE, FL. 33009 CATY-S7-21P .
TLE [ veleta TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-20P
e . [ petete e - _ Ocnnge 3 Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2P ) CITY-§T-7IP
TITLE ' O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CrrY-$1-21p
TITLE [ pelete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e O patete TME [JChange [ Adtition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empopared 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i other likg empowered.

Lou = /[zoos
IGNING OFFICEA OR DIRECTOR T Date Caytime Prone #




