2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

AU -

DOCUMENT #  P93000087966 S " :
**%163.75 *
1. Entity Name 01-13-2003 90665 041 16
PRIME CARE HEALTH CENTER, INC.
Principal Place of Business Mailing Address
R s S P O BOX 141416
WA OH 4 e CORAL GABLES FL 331141416
2. Principal Place of Buginess 3. Mailing Address
7574 §. W, 77th COURT
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0462922 Applied For
MIAMI-DADE, FLORIDA Not Applicable
Zip Country Zip Country " . $8.75 Additional
33143 Us 5. Certiticate of Status Desired Fee Requirad
___"B."Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ CECILO F Street Address (P.O. Box Number is Naot Acceptable)
7574 SW 77 COURT
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of rsgistered agent and title il applicable. {NOTE: Ragistered Agant signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
I . El C n Fi
After May 1, 2003 Fee will be $550.00 ? Trjg‘(t Ig:‘ndagoiat:%utirnancmg fdsd.e?:lct'on;?;ss ©
Make Check Payable to Florida Department of State )
10. OFF.ICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Gelate TTLE (O change [ Addition
NAME GONZALEZ, CECILIO F NAME
STREET ADORESS | 7574 SW 77 COURT STREET ADDRESS
CITY-ST-21P MIAM! FL 33143 CITY-$T-2IP
TITLE P [ Delete TITLE R [ Change  [T] Addition
NAME GONZALEZ, CECILIO F NAME
STREET ADDRESS 7574 SW 77 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE N B 7 Deiete T — — [ Change- [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE [ Delete TIME (7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TIME L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-51-2iP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagste shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the reeevary trustee empowered to exacute this report as requifed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge p an address, wig all other like empowered.

A u

SIGNATURE:

é;@ecilio F. Gonzalez

01-08-2003 (305) 662-9000

R-OR DIRECTOR

PresTdent Date

Daytime Phone #

CR2E034 (10/02)



