FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe:rine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P93000015113
PRIMECARE MEDICAL ASSOCIATES, INC.

Principal P ace of Business

7315 SW 87TH AVENUE
SUITE 100
MIAMI FL 33173

Mailing Address

7315 SW 87TH AVENUE
SUITE 100
MIAMI FL 33173

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 005 ***158.75

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 650404339 Not Applicable
Suite, Apt. #, etc. Sulite, Apt. #, etc. . iti
? 5. Certifcate of Status Desired O $8.75 Adq|t|onal
22 ;ﬂ Fee Redquired
City & State City & State §. Electicn Campaign Financing 0 $5.00 I4ay Be
Ei ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24)? E‘ ;9—| [5] Personal Property Tax. O Yes No

9. Name and Adcress of Curreni Registered Agent

10. Name and Address of New Register«d Agent

> WEIDNER, DONALD W ESQ.

81

N . .
Waéneidner, Donald W. (Weidner & Winicki,H

82| Street Address {(P.O. Bo): Number is Not Accept

able)

Jacksonville

10161 CENTURION PARKWAY NO. 11265 Alumni Way, Suite 201
SUITE 180 83
JHCKSONVILLE FL 32256
o o 7518

FL ™

A, in e Jta

office or registefed ggent,
Ldpiahe t

‘with,

agent. | am fa ‘lli

of Elorida. Su:

of, Segfiprt 607.0505, Flarida Statutes.

11. Pursuant 1o the frovisions ¢f Suctions 607.050:* and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
hange was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered

9/ s

SIGNATURE 7 —
‘SignaturT T¥ped or printed n: ma of registared agen and litle if applicable. (NG E- Regislered Agent signalure req ared when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOP 7 DELETE 11TILE [Change [ Addition
NAME MEYERSON, STEVEN J MD 12 NAME
streer apoRe 55| 7800 SW 87TH AVE C-300 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14.CITY-5T-ZP
TITE EVP [ DELETE 21TIME [IcChange [ Addition
NAME ROSEN, JEFFREY MD 22 NAME
stReeT aDori ssi 299 ALHAMBRA CIRCLE 23 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 2.4CITY-5T-2P
TME ST 1 DELETE IATILE {TChange  [J Addition
NAME SMITH, ERIC D M 32 NAME
sTreeT aDori 53| 10095 N KENDALL DR, SUITE 102 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 34.CTY-ST-2P
TLE (] DELETE 41TILE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TIME [ DELETE 5.1 TALE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRI 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZP
THLE 1 DELETE §.1TMLE [JChange [} Addition
NAME 62 NAME
STREET ADDRI $S £.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not quakify 1r the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further ertify that the ir formation
indicatad on this annual report or supplemental annual report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiser or trustee erpowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed!, or on an a

SIGNATURE: <

SIGNATURE AND TYPED OR

PRINTED NAM; ; EG QFFICE R OR DIRECTOR

c ment with an address, with .all other like empowered.

4/9/99 (305) 273-4:200

UZAYGSE

Date Daytme Phone #

CR2E034 (11/98)




