FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P03000089512 Secretary of State

1. Entily Name

PREMIER CARE MEDICAL CENTER, INC.

Principai Place of Business r\iéiling Address

8080 WEST FLAGLER STREET - . 42405W.156 PLACE
3B TWUAMLFL 33185 US
MIAMI, FL 33144 S .

s S 11111 T

: ) . 03162005  No Chg-P CR2EL34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE( Number Appj..ed FO!
' 20-0154810 Not Applicatte

 Certi : $8.75 acdincral
5. Cerlificate of Staius Desired O Fee Required

6 Name and Address of Curant Registered Agent

e DO NOT WRITE
MIAMI, FL 33185 _ . o ) _ IN THIS SPACE

sy — -— 3
s this stalemient h rpos¢ of changlhg its registered office or registered agent, of bolh, in the Stale bf Floridh. [ am familiar with, and accept

‘ o

8. The above named entily. 5
the obhgations of regj

SIGNATURE

ngnalureﬂeﬁ prntedn Quhemsfereu}d{:y{:me-Tappﬁ:sbia (No‘rf" Reg’émcdAgem's-nnmurerequwredwhen'reing:mhg) T T oare
9, Election Campaign Financin : y U{TUETIUD??E!DTU
FILE NOW!! FEE IS $150.00 Elagtion ampaan Feanns f{??ﬂ MevBe | 1a/PB 05800 1~D13 150, 00
After May 1, 2005 Fee will be $550.00 ust Fund Contribuiion. ded to Feos 3 i’ H . A,
To. s ~ BFHIEEAS AND DIRECTORS -——]— SR e L o v E A
e VP T C e
KAME PEREZ, MARIA M

STREET ADDRESS | 4240 8. W, 156 PLACE -
GIY-SI-P | MIAMI, FL 33185

- 5 S e et [ Lt e
NAME PEREZ, RAMON E

STREET ADDRESS | 4240 S.W, 156 PLACE
CTY-ST. P MIAMI, FL 23185

TE o
HAME

s DO NOT WRITE

=7 IN THIS SPACE

NAME
STRIET ADDRESS
CiT¥-ST- 27

e o e -

Tk

HAME

STRECT ADDACSS
CITY-ST-2P

T"LE - . e e areee s . woe e e e il
RAME

STREET ADDRESS
GITY-ST-2P

12. thereby certily thal the information supplied with (his filing dees not quaTlfy for the exemption stated in Section 119 O7(F)(N, Florida Siatutes | furthes certify that he informatian
indlcated on this report or supplemential report is true ang accurate and that my signature shali have the same legal effeci as if made,under aath, that 1 am an olficer or direcior
of the corporztlon of the receiver or trustee empowersd lglexscute this report a5 required by Chaptar 607, Floriga Slatutes; and that fy name appears in Block 10or Block 11 if

changed, ar on an aw an addres; other like empowered
SIGNATURE: =27

/_ﬂam'mﬂz AND TYPED OR PRINT




