FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Comp T o FLORIDA DEPARTUENT OF STATE Feb 25, 1999 8:00 am
ANNUAL REPORT Secretay of Stato Secretary of State

- 19'99 DIVISION OF CORPORATIONS 02-25-1999 90027 047 ***163.75
DOCUMENT # P93000087966

PRIME CARE HEALTH CENTER, INC.

AR AR

Principal Place of Business Mailing Address
2403 N W 17 AVE P C BOX 141416
6601 SW 48TH ST CORAL GABLES FL 331141216
MIAME FL 33142 Us PO NOT WRITE IN THIS SPACE
us 3, Date Ingorporated or Qualifed
12/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;ﬂ m 65-0462922 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' iti
i P 5. Certifcate of Status Desired [ $8.75 Additional
E ;\ - Fee Required
City & State City & State 6. Elaclion Campaign Financing O T 7 $5.00 MayBe
2_3| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;) fz—s] ;\ m Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CARUNGHO=OSEPH-EES V| W Cecilio F. Gonzalez
m@&eﬁ&#ﬁeﬁb: 82| Street Address (P.O. Box Number is Not Acceptable)
Wm B3 . , &
CORAL-GABLES FLa3434— 6932 Sunrise Terrace :
84| City 85| Zip Code
Coral Gables, : FL‘| 33133

e gfthanging its registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora i
ppbintment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiorys board,g
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes. '

siGNaTURE _Cecilio F. Gonzalez

LA RAA
INOTE: Registerad Agent signature required when™instating

Signature, typed or printad name of registared agent and tite if applicable.

FO OFFICERS AND DIRECTORS IN 12

14. | hereby certify that the information supplied with this filing does not qualify for the ¢
indicated on this annual report or supptemental annual report is true and accuratednd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the tion or the recaiver or trustee empowsered to exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aghyflent with an addre#$, with alk6ther like empowerad. .

ZAIGEEITID F. Gonzalez,Pres. 01-06-99 (305)633-9494

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES
TTLE P ") DELETE 14 TIMLE ' 4 [Ochange [ Addition
NAME AGUILAR, JUAN CARLOS 1.2 NAME ’
streeTaooress| 8265 S W 2ND STREET 1. STREET ADDRESS
CiTY-ST-ZP MIAMI FL 14 CITY - ST-ZIP
TILE ST [ DELETE 2.1 TITLE . ClChange [ Addition
NAME GONZALEZ, CECILIO F 22 NAME .
streeTaporess| 6932 SUNRISE TERRACE 23 STREET ADDRESS
CITY.ST-ZIP CORAL GABLES FL 33133 2.4 CTY-ST-2P
TITLE ) DELETE 34 TITLE Lo R SiChange 7] Additon.
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TIMLE [] DELETE 44 TIMLE [OChange [ Addition
NAME 4.2N8ME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TITLE . [Jchange [ Addition
HAME 5.2 NAME B
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-TIP
TIMLE ] DELETE 6.1 TITLE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY-ST-21F 64 CITY-ST-ZIP .
Emption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

0177096

CR2E034 (11/98)

OFFICER OR DIRECTOR . i Date Daytme Phene #




