2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #

1. Entity Name Pg3000087966 Secretal ’f Of State
PRIME CARE HEALTH CENTER, INC. 02-13-2002 90129 017 ***163.75
Principal Place of Business Mailing Address

2403 N W 17 AVE . P O BOX 141416
=R SWABRNSE= 0% CORAL GABLES FL 331141416 ,

MIAMI FL 33142 Us
. AR WA
2. Principal Place of Business 3. Mailing Address

2409 N.W. 17 Avenue ’

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

City & State City & State 4. FEI Number Applied For

Miami, Florida 650462922 Not Applicable

§p3 1 4'2 I.E]: ;unlry Zip Couniry 5. Certificate of Status Desired ?i'ggqlﬁfecgﬁona'

> 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ; ;s
GonZalez; -Cécilio:F.

GONZALEZ, CECILIO F Street Address (P.Q. Box Number is Not Acceptable)
=6932-GLUNRISE-TERRACE-— S ST s e
=GORAE-GABEES-HE 33433= 7574 8. W. 77 Court

City . . Zip Code
Miami , FL 3143
8. The above named entity submits this statement for the purpose of changing its regi offighs or registere Stagé’of Florida.
- g

senature _@onzalez, Cecilio F. President 01-23-2002
Signature, typad or printed nama of registersd agent and title if applicable. (NOTE: Heg_iia_[_‘ atingf DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 ’ ‘ o )
Tax filingrequirementgand elecis tgdo 50. ? -~ After May 1, 2002 Fee will be $550.00 10. Elect\on Campalgn F.mancmg $5.00 may Be
o rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TITLE P . } X change [ Addition
NAME AGUILAR, JUAN CARLOS HAME Gonzalezi .Cecilid F.
STREET ADDRESS | 8265 S W 2ND STREET seeTabcress | 7574 S. W. 77 Court
crv-si-ap | MIAMI FL TTY-ST-2P Miami, F1. 33143
L ST [ Detste TME ST Change [ Addition
NAME GONZALEZ, CECILIO F NAME Gonzalez’, Cecilit~P.
STREET ADDRESS | 6932 SUNRISE TERRACE STREETADORESS | 7574 §. W. 77 Court
GITY-ST-2IP CORAL GABLES FL 33133 CITY-S81-2IP Miami, F1l. 33143
TITLE - - - [ Dalst TITLE ‘ . ~_  [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repart or supplemental report is true and accurate and that (¥ signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thefecEver or trustee empowered to execute this repgr as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atjé i h all other like grmpo prd.

SIGNATURE:

fj’?&éé%ﬁib F. Gonzalez,President 01-23-2002 (305)633-9494

F OR DIRECTOR Date Daytima Phona #

VAU

NV

CR2E034 (9/01)



