2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000087966

1. Entity Name

PRIME CARE HEALTH CENTER, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90119 046 ***158.75

Principal Place of Business

2409 N W 17 AVE
6601 SW 48TH ST
MIAMI FL 33142
us

Mailing Address

P O BOX 141416
CORAL GABLES FL 331141416
us

2. Principal Place of Business

3. Mailing Address

IR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0462922 Applied Far
Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ. CECILIO F Sireet Address (P.O. Box Number is Not Acceptable)
6932 SUNRISE TERRACE
CORAL GABLES FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ©f ragistared ager and titie if applicable. {NOTE. Registarad Agant signalure required when reinstating) DATE
: e e . m
9. Thig corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremnent and elects to do so.
{See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [ change [ Addition
NAME AGUILAR, JUAN CARLOS NAME

STREET ADORESS | 8265 § W 2ND STREET STREET ADDRESS

CHTY-57-21P MIAMI FL CITY-ST-ZiP

TMLE ST [ Delsta TITLE {7 Change [ Addition
NAME GONZALEZ, CECILIO F NAME

STREET ADDRESS | 6932 SUNRISE TERRACE STREET ADDRESS

G- 512 CORAL GABLES FL 33133 ciny-sT-2Ip - .

TITLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- 5T-2P

TINLE O Delete TmLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-21P

T O Delete TIMLE [ change [ Addition
REME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplem
of the corporation or the regebse
changed, or on an atta,

SIGNATURE:

ental report is true and accurate and that my signatur
o trustee empowered to execute this report as requir

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

F-312000 (305) 6 27-949¢

Hl other like empowered,

Date Dayuma Phona #

CR2E034 (9/99)



