- | FILED

May 27, 2008 8:00 am

2008 FOR PROFIT CORPORATION 5
ANNUAL REPORT Secretary of State
» 05-01-2008 90191 044 ***150.00
DOCUMENT # P05000095854
1. Emity Name
PRIME MEDICAL CENTER INC.
Principat Plar;aof Busingss Mailing Address
3360 NW 72 AVENUE 3360 NW 72 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122 GG 0 1 2 18 0
] |

R AR REAR IO

Suite, Apt, #, etc. Suita. Apl. #, elc. 03272008 Chg-P CR2ED34 (12/08)

City & State City & State 4. FEV Number Appled For

APPLIED FOR . 2()-31226 Not Appicabis
g Country i Country 8. Cenficale of Stawss Desied [ ?g-;qu:ﬂmﬂ'
8. Nams and Addreas of Curreni Regl Agent 7. Name and Address of New Rag d Agent
T ) “Name i ’ - -
- TRUJILLO, ALFREDO
3360 N'W. 72ND AVE Strast Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33122
City FL I Zip Coda‘

8. The above namad endity submits this siatement {ot the purpose of changing its regisiered olfice or registeved agent, or boih. in the Slate of Florida. | am lamisias with, and accept
+ the ablipations of regisiared agent. .

SIGNATURE.
CARRD . Y00 OF DrAordt nvme of reQrEIeren Bgent 87 e i appicacie. NCTF. Brgrumesc AQHrT SOneius [SQUG when rersiaing) DATE
* . gILE NOWINl PEE I18$150.00 - | - & Elécion Campsign Finanging $5.00 May Be ] AR
-After May 1, 2008 Fee will ho $550.00 TrustFund Contribution. - [ Added 16 Faes
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD 3 Cerere e [ Carge [ Adcition
KAME TRUJLLO, ALFREDQ NAME
STREET ADDRESS | 3360 N.W. 72ND AVENUE STRECT ADORESS
Ly B 8 g MIAMI, FL 33122 CTY-S1-29
TE O cerere TnE O Crunge [ Agdition
AME HAME
STREET ADDRESS STREET ADDRESS
PR ] CIty-Si-1p B
me - 3 et L : O Change. (0] Aadtition
HANE NAME
STREET ADDRESS STREET ADDRESS
cry-51-1v CiTY-S1-79
ne” O ocere T Ocunge [ aoiion
HNE HAE
STREET ADORESS STREET ADDRESS
CTY-ST-TP Cry-51-7P
TILE O vetess e O Change  [J Aadition
> : PRy smm . . . - - . ma .l...y
omv-st-ap <= |+ o ‘e of CEV-SI-DR .
e O beiers mE * : C)Ctange [ Acdition
e = == - L WAME PR e e e
STAEET ADORESS |- - .- - ot SIREET ADDRESS | " : v = s s
CoY-37. 10 Cary-S1-20

12. 1 hereby cerily thal the Information supplisd with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | uther cartily that the information
indicated on this report o supplemental repoet is rue and accurale and thal my aignature shall have the same legal eflect 85 if made under oath; that | am an alficer or director
of the corporation of the receiver o lrustes empowered 10 exacule Ihis report as jequied by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attattymenl with an a

SIGNATURE:

, with all other lika empowsred.

Peesiders %//i/bﬁ 305-599-2762

BIGMATURE AND vrm O NAME CF BR3MNG QFFICER OR O ECTOR




