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COVER LETTER

TO: Amendment Section
Division of Corporations

. . Primecare Family Centers Comp.
SUBJECT:
Name ol Corporation

- L PO70000832491
DOCUMENT NUMBER:

The enclased Statement of Change of Registered Office/Agent and fee are submiated tor filing.

Please return all correspondence concerning this matter to the following:

Jenntler Reed

Name of Contact Person

Firm/Company
1615 Canton Street

Address
Orlando. FIL 32803

Citv/State and Zip Code

E-mail address: (to be used tor future annual report notification)

For further imtormation concerning this matter. please call:

Luis Zinas 305 828-3997
at{

Name of Conmact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N Monroe Street, Suite 810

Tullahassee. FLL 32303

CRIEMS iy



STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 6170302, 607 1508, or 6171308, Florida Staruies, this

statement of change is submitied for a corporation organized wnder the laws of the Suae of Ylorida
in order to change its registered office or registered agent. or boih, in the State of Floridu,

Primecare Family Centers Corp

[, The name of the corporation:
S390 W 200h Ave, Suite 300, Hiateah, F1. 33006

2. The principal office address:

3. The mailing address (it different):
POTODNNRE2Y |

(72712417
Document number:

4. Date of incorporation/quahitication:
5. The nrame and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Jennifer Reed

21335 SWOISE Ave
=
Miami. F1. 33187 : =
T
- 4
— i
> 2
6. The name and street address of the new registered agent (if changed) and or registered office : =
(1 changed): ey
luis Zavas ‘ ':'-_:' s b
T
— _:_ =
351 !y eoNuie :
SO0 W 20th Ave. Suite 306 ) —
P =
). Boy NOT aceeptable

Hialeah. F1L 336

The street addiess of its registered office and the street address of the business otfice of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation hag heen notified in writing of the change’
[is Zavas. PD

Frnted or tvped name and itle

o R (o)
Cgnadure offin o o daf(:cuT"
{ herehy accepi the appointment as registered agent and agree 1o act in this capaciiy.
[ furthér agree to comply with the provisions of aff staites refaiive o the proper aid complete
(;/ miy duties. and 1 am fumilior sith and aceept the obligation of my position as registered agent, Or, if this
doctument is being filed merely to veflect a change in the regisiéred office address. T hereby confirm thén the
corporation s been notified in writing of this change. ' '

performance

T Thare

(4/1/237

o ; o 27
= Signdfture ‘(Lﬂegﬁlcr?/w\gmﬁ

It sigmimg on behalf of an enity:

Typed or Printed Wame

R FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CRIEO4S (0113



