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ANNUAL REPORT

72005 FOR PROFIT CORPORATION

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P03000064846

1. Entity Name

PRIMECARE GENERAL PARTNER, INC.

Secretary of State

01-14-2005 90016 044 ***150.00

Principal Place of Business Mailing Address

4000 HOLLYWOOD BOULEVARD
SUITE 485 SOUTH
HOLLYWOOQD, FL 33021

SUITE 485 SOUTH
HOLLYWOOD, FL 33021

4000 HOLLYWOOD BOULEVARD

Fuvuugug

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc.

KRAMER, ROBERT M

4000 HOLLYWOOD BOULEVARD
SUITE 485 SOUTH
HOLLYWOOQD, FL 33021

Suite, Apl. &. etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0167042 Not Applicable
Zip Country Zip Country 5. Cenllicato of Stalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reg 1 Agent

Name

- — b -

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Cade

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed of printed nama of registarad agent and tilk f appicable.

{NQTE: Ragisierad Agant sipnanre requited when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORSIN 11

TILE D 3 belete TME [ Change  {J Addition
NAME KUTNER, MARK E NAME

STREET ADDRESS. | 10095 NORTH KENDALL DRIVE #102 STREET ADDRESS

CHY-51-2P MIAMI. FL 33176 CITY-57-2P

TITLE D F.De]e(e 1ITLE ] Change ] Aodition
NAME MATZA, DALE J NAME

STREET ADDRESS KENDALL DRIVE #102 | @’m ADDRESS

ov-sT-2p | MIAMI, FL 33176 oQJ/CJ«“@ ST IP

TILE D 3 pelete TITLE [ Change 7] Addition
NAME SMITH,ERIC S NAME

STREEY ADDRESS"| 10095 NORTH KENDALL DRIVE #102 ——— . _] omeETADCAESS [

CITY-SF-2IF MIAMI, FL 33176 CITY-ST-2P - T T =

mE " O pelete TME Ichange [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

£Hy-ST-ap CIY-ST-2P

TILE 7 Delete TITLE [l change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE [ pelete TTILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2P cy-$1-2P

changed, or on an anachz:t:ﬁ;addfss. with ali other like empowered.
g
(5 b Yo R
SIGNATURE: e T

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Porida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Jos STy NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y57y
Date

Daytima Phone #




