FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFI b
CORPORATION '
ANNUAL REPORT

1997

3
L
v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

 DOCUMENT # P93000087966 (6)

1. Corporation Name

PRIME CARE HEALTH CENTER, INC.

| Princpal Fiace of Business Mailng Actdress

RO

b o ar o

agent | am lamilar with, and accepl the oblgations of, Section 607,
- —-—""—H_\

e

SIGNATLIE

2400 N W 17 AVE P O BOX 145416
8801 SW 48TH ST G001-8W SATH 5T
MIAMI FL 83142 CORAL GABLES FL 331341416
us us 3, Date Incorporated or Qualified | 8a, Date of Last Report
_— 12/23/1983 02/09/1996
2, Frincipal Place ol Busmess _2a. Malling Address 4, FEI Number Applied For
o o u /) O Box 4-1476 650462022 Not Appicabie
Suile, # clte Suite, Apt. #, elc. i
~ Suile, ADL A, cle ___I Liite pL ...ii“h_ﬁ_,,“ S 1 5. Corlficate of Status Desired ® §8.75 Auditional
22 ol T Fee Required
City & State | Cily & State 8. Flaction Campaign Financing $5.00 May Be
2l 28| @71’4[ Grblex ) Aonrdn Trust Fund Gentribution Addad to Fees
i . Country | A '02'")' 8. This corporation has liability for intangible tax under s. 198.032,
2“] e 25] 29] 5 3//1/ -/ 4// & E’—' . S: Florida $tatutes Yes []No
i 6. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
CARRERAS, RAUL JR 57 W P
898 PONCE DE LEON BLVD CIERD Andress?ﬁ@@x\riumbar iE Not Actéplabie)
CORAL GABLES FL 33134 B T
'h-_-_‘_.‘._
leal Cit ‘F?’:-.gi Zip Code
YA Fareunnd o the provieans of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registarad

ofice o registered agent, or both, in the State of Florida, Such change wars: autélorézed by the corporation’s board of directors. | hereby accapt the appointrent as registered
506, Florida Statutes.

— e e e T e i

Gl ty AN nank: of Fegeered naont and (e i applicatie INOTE Registered Agant signature required when reinstaling) DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DELETE 11TILE i T change I Addiitn .3
NeMi AGUILAR, JUAN CARLOS 1.2 NAME §
srtame s | 8285 & W 2ND STREET 1.3 STREET ADDRESS ]
Y- §1 A MIAMI FL LA CITY-ST-21P &
me | 8T [T oeLeTE 21TE Tichgnge [ ] Asdition |O
s GONZALEZ, CECILIO F 22 NAME ,,f‘/
stet sy | 6601 8 W 48TH STREET 23 STREET ADDAESS 7/
iy 81 MIAMI FL 2 46ITY-5T-2P ) .

i S (] DRETE 31TME / [T change ) Addition
HALtH 32 NAME ‘_
SIREE [ ALDRFSS 1.3 STREET ADDRESS
G5l Fie 34, CITV-ST-2P

BT T ofLETE 4TLE /’ [T Change L] Addition
NN 4.2 NAME
SHEET ADDKESS \. § 4.3 STREET ADDRESS /
Crty - 51- 70 b 440ITY-51-10 J
e ’ CJ ELeTe 51 TLE Change L] Addition
Kk 5.2 NAME
STREED ADKAE 5 5.3 STREET ADDRESS
Ciy-51. 219 5.4 CHY-ST- PP

e DELETE B1TIILE T change Adsition
A 62 NAME
SIREFLADLAE S 6.3 STREET ADDRESS
L5120 - BACITY-ST-7P ]
14, 164 herchy corily That the information supplied with this fiing does nal qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

I amn an olhicer or drector.et
appeas n Block 17 opBilock 134 changad. or erfl

SIGNATURE: \ /4

infanmation indicaled or this annual report or supplemental annual repor is true angraccurate and that my signature shall have the same legal eftect as if made under oath; that
Ti5e oyrporation or the receiver or trustee empoméered b axecute this report as reguired by Chapter 807, Florida Statutes; and that my name
ttachment with an ghdresé.

T5-7 7 (505) 6 33945

Daytime Phone #

0181300

Date



