FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 52211 041 ***150.00

2003 FOR PROTIT CORPORATION
UNIFORM BUSINESS REPORY (UB

)

DOCUME NT # P02000133083

1. Enlily
PRIMOCARE CORP

Principal Place of Business

2306 NE 41 STREET
HALLANDALE, FL 33003
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HALLANDALE. FL 33009
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9. Election Campatgn Finanging

$5.00 may Be
Added lo Feas

Trust Fund Comnbution.
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