_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000015113

1. Entity Name

PRIMECARE MEDICAL ASSOCIATES, INC.

04-17-2000 90138 044 **x*

Principal Place of Busingss
75 SW B7TH AVENUE

SUITE 100
MIARI FL 33173

Mailing Address

7315 SW 87TH AVENUE
SUITE 100
MIAMI FL 33173-3555

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am
ecretary of State

158.75

MR

City & State City & State 4. FE! Number 5 040433 Applied For
G 9 Not Applicable
Zi G Zi i iti
® ouniry ® Country 5. Certificate of Status Desired jx $8-75 A_ddltlonal
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name j

WEIDNER, DONALD W ESG.

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

11265 ALUMNI WAY

STE 201

JACKSONVILLE FL 32258 : :

City FL Zin Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla {NOTE: Registersd Agent signature requirad when reinsiating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ s

. ) 10. Election . Fi

Tax filing requirement and elects 1o do s6. After MAY 1, 2000 Fee wlill be $550.00 Tfus\lgcndagopnatlr?suﬁ:\na e fd%e%qohégéf ¢
| {See criteria on back) . Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADRITONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEOP [ pelete TITLE [ change  [] Addition
NAME MEYERSON, STEVEN J MD NAME
sTreeT aDDRESs | 7800 SW 87TH AVE C-300 STREET ADDAESS
CITY -5T-21P MIAMI FL CITY-ST-2P
TITLE EVP O] betete TITLE O Change [ Addilion
NAME ROSEN, JEFFREY MD NAME
streer opress | 289 ALHAMBRA CIRCLE STREET ADDAESS
CITY-ST-ZIP CORAL GABLES FL CiTY-ST-ZIP
T sT -—- 0 Gelete e Kl change [ Addition
NAME MITH, ERIC D M NAME
SMiTH SMITH, ERIC S, MD
streer aporess | 10085 N KENDALL DR, SUITE 102 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE ] Delete TITLE DO change [ Aadition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP
TIMLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 1 oelete TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-81-7ip

13. | hereby cerlity that the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental seport is true an
of the corpoeration or the receiver or trustee empow
changed, or oh an attachment wy

SIGNATURE: __~c M-

ddress, wit

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
like empowered. '

Il othy

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
n Block 11 or Block 12 if

me <\ A - - 4300
ATTNEUA Y - D *c[a’(m 305 - 273
SIGNATURE AND TYPED OR PW’ED NAMEDF SIGNING ‘mcsn OR DiRECTOR ¥ ¥ hae Daytime Prione #

]

~OACA2A (OO0



