2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000042680 ‘ Secretary of State

Lo 05-03-2004 90410 039 ***150.00
PRIMERQ LA SALUD CORP. e '

Principal Place of Business Mailing Address
15476 NW 77TH CT STE 511 15476 NW 77TH CT STE 511 JYUIJvvI Vv
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

TS50 555 arae | MIRURURMIIEI0E

Suite. Apl.  Suite, Ak, #, eic. MOORE CR2E034 (11/03)
wg 307 & j 297 A

City & Sjale City & St e, 4. FE! Number . Applied For
g /:4'717,/ ' @9 » /ﬁﬁ?/ S;ﬁ \5'7" //49—7//9/ Not Applicatle
Country Codniry " ' $8.75 Additional
. Cerii u ir O :
53 /‘2 U 5 4 35 /.Q 6 //' S*' ﬁ, 5. Ceriificate of Status Desired Fee Required
\‘76 NamE: and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
N -
"SPIEGEL & UTERA, PA.- - L JEZss08. AR YR -
1840 SW 22 ST 4TH FL . Striel ?;IBSS (P.0. Box NUH'IDEF IS Not ACCE&]’/
MIAMI FL 33145 -~ ,_
G s
13 City - Zip Code
- gz, gz FLGS Jaos |

8. The above named entity submits lhis slatement for the purpose of changing its registered office or registered agent ar Both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

en reinstanng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 petete TILE [ change  [] Addition
NAME MORFI, EUGENIO - NAME
STREET ADDRESS | 15476 NW 77TH CT STE 511 STREET ADDRESS
CiTY-ST-7P MIAMI LAKES FL 33016 CITY-ST-ZP
e vD O Delete TE ' (3 Change  [] Addition
HAME MAYER, HORACIO NAME
STREET ADDRESS | 15476 NW 77TH CT STE 511 : STREET ADGRESS
CITY-ST-21P MIAMI LAKES FL 33016 : oy -ST-2IF
TME STD [ Detete TITLE OJchange [ Addition
NAME MAYER, JESSICA __ __ . o e NAME —_—
STREET ADDRESS | 15478 NW 77TH CT STE 511 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 “ CrTy-st-2Ip
TILE N O Detete TImLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \\ CITY-ST-21P
e 7 belete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TIME [ change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P / CITY-§T-2IP

12. | hereby cerlify that the infogmation supplied Ath this filing does not qualkfy for the exemption stated in Section *19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or rtis true and accurate apd that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the re empowered o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with all other like empowered.

SIGNATURE:

GN%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




