e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT AL FLORIOA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 \Z-‘;(-,-”—_ » DIVISION OF CORPORATIONS

'DOCUMENT#  P93000087966 (6)

1. Corporation Narme

PRIME CARE HEALTH CENTER, INC.

Principal Flace of Busheoss Malling Address

O

2409 N W17 AVE P O BOX 141416

6601 5W 48TH SY 6601 SW 46TH ST

MIAMI FL 33142 CORAL GABLES FL 331141418 ,

us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/23/1993 02/14/1995
|2, Pincinal Place of Rusinoss __ga. Malng Address - 4. FEI Number Applied For
[21] ======m-mmmmom oo gg] o m oo oo e e 7 650462922 Not Appiicabie
Suie, Apt e ] | SaeAptees 6. Cerlitcate of Status Dasred P $8.75 Additional

bzl T " - 27I Foe Required

TGty & State | Ciy&suwe ! €. Election Campaign Financing $5.00 May Be
?_31. TSt TT T 25! T TTmmmmTTTEE T T Trust Fund Contribution K Added to Fees
O ___ Country | Zp | Country 8. This corporaton has liability for intangible tax under s 199.032,
2] Wkt . Bititututoptots £ Ratatsutatututntuts ) Reteiatalniutuiuinly s o Jes LI
. h_igrpe and '_A_ddtess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
OA‘RRERAS’ RAUL JR B2| Street Address (P.O. ber is Not Acceptable)
999 PONCE DE LEON BLVD i
STE 720 83
CORAL GABLES FL 33134 . - .

o the provisions of Soctione BO7,0502 and 607.1508, Florida Stalules, the above-named corporation submits This statement for e purpose of Ghanging its registered office
o registered agent, or both, in the State of Florida, Such change was authiorized by the corporatian’s boardt of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATURE - ST T Tt T T ’ - T
o St tend o e a3 edbersd a0 A0 N L a0 otk (HOTE " Plgrerea Agent Signar et wher reishatig] BATE &
2 "GFFICERS AND DIRFCTORS T Na ADDITIONS/CHANGES TO GFFIGERS AND DRECTORS IN 12 A9

IR P C] DELETE L INGILF - O Crange [ Additpr” | =

MAK AGUILAR, JUAN CARLOS 12NAM 3

SIHH T ASDRESS 8265 S W 2ND STREET 138IREH ADMESS o

EY-§7 AP MIAMI FL 14CITY-51-21P &
e rrw oo IF [ ETE- 2 1TILE [ thaefe [ Additon | ©

HAME HERNANDEZ; E 27 NAME

SIHEET ADDRESS W 23 STHEET ADDRESS

Clv-5l- 20 BLES FL 24CITY-S1- 2
] ItE I __Sf T T D D[L_E?é- 3 1TIE D Change D Acdition

hAVE GONZALEZ, CECILIO F 32 NAME '

STHF 1 ORESS 6501 S W 48TH STREET 53 STRECT ADDRESS
Lovsiar | MAMIRL 340TY-ST-2¢

TiLE [ DELETE 4177LE [ change ] Addilion

NAKTE 42 NAME

SR ADRTSS 43 SIHEET ADDRESS
| oy stz i y 44Ty -51-2P

Tir: {1 DELETE 5 1TILE [ Change [ Addition

HaM: 520ANE

STHEE L ALDRESS 53 STHEET ADDRESS
___('.F_\"_: S:\'_I\“__ . . _5 4CIIY-51-2IF /

I DELETE B 1TiILE [ Change Addition

NAMD

STHERY ALDRESS EET ADORESS
oy 1w & CITY-ST-2P

14. 160 hereby cerlify thal the informatian supphed will i this Fing s voluntarly furshed and Goes not qually for the exemyption stated in Section 119.07(3)k). Floricla Stalutes. | further
certily thal the mformation incicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same logal effect as if made under
cath, that L an: an officer ordireoior of the corparation or the recsiver or trystee empowered 10 execule this report as reguired by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or BCk 1 tchanged, gr an an attachrment WIlhddress,
SIGNATURE: syt 1996 (ZD) G55y
Daytime Phone 4

7 pate

G-DFFICER OF DIRECTOR



