2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015113

17 Entity Name

PRIMECARE MEDICAL ASSOCIATES, INC.

Principal Place of Business
7315 SW B7TH AVENUE

SUITE 100
MIAMI FL 33173

Mailing Address

SUITE 100
MIAM: FL 33173

7315 SW 87TH AVENUE

FILED 1

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90059 015 ***158.75

s T s ARV
7800 S.WJ. 87 Avenvé [7800 5-W- 87 Avewve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
3oco oo
City & State City & State 4. FEl Number 65.0404339 Applied For
Miamt FL HMtAM1 . Fe. Not Applicable
3 ?;f 173 iﬁmg A 3Z§ 173 COU:;WS a 5. Cortiticate of Status Desired )&( ?g;ggﬁfﬁ&“c’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDNER, DONALD W ESQ. : : : i
11265 ALUMNI WAY Street Address {P.Q. Box Nurmber is Not Acceptable)
STE 201
JACKSONVILLE FL 32256
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of reqistered agert and title i applicadle. {NOTE: Reg siersd Agsnt signaturs required when reinstating) CATE
8. This pprporatiqn is eligible to satisfy its Intangible F?LE_?‘GOWEH F’:EE !S_ $150.00 10. Election Campaign Finznsing $5.00 way e
Tax fmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fetzs
(See criteria on back) U iake Chieck Payable o Departimer of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQP [ Delete TITLE I Change [ Addition é‘
NAME MEYERSON, STEVEN J MD NAME S
sTREET sooress | 7800 SW 87TH AVE C-300 STREET A0DRESS g
CIry-$1-2/P MiaMI FL CITY-57-2P bt
ol
TLE EVP O petete TITLE [] Change [ Acditon EI)
NAME ROSEN, JEFFREY MD MAME
sireer acoress | 299 ALHAMBRA CIRCLE STREET ADGRESS
CITY-5T-2IP CCORAL GABLES FL GITY-ST- 212
TILE ST O belete TTLE [ Crange [ Additon
NAME SMITH, ERIC S MD NAME
streeT Anchess | 10095 N KENDALL DR, SUITE 102 STREF ! ADDRESS
CITY-§1-2P MIAMI FL 33176 CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Additen
NAME NANE
STRELT ADDRESS STRZET ADDRESS
CITY-ST-2IP CIT¥-8T-2IP
TITLE 1 pelete TITLE [ Change  [[] Addicn
MAME MAME
STREET ADJRESS STREFT ADDRESS
CITY-8T-2IP CliY-8T1-21P
TITLE O pelete TIELE [ Change  [] Aduitioz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S1-21P
13. I hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further certity t1at tho information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or dircctor
of the corporation or the receiver ¢f trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wig all gthar like empowered.
Aan — ‘((‘5(0‘ Jor-273-1013
sIGNATORE AND TYPED CR PRIFTED NAME OF SIGNNG OFFICER OR DIRECTOR Dals Nayt Te Fhore *




