FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar
Secratary of State
LIVISKON OF CORPORATIONS

'DOCUMENT # P9400

1. Corporaton Name

0045790 (0)
PRIMARY HEALTH ASSOCIATES OF SOUTH FLORIDA, INC.

R | |||

3661 5. MIAMI AVE. 3661 S. MIAMI AVE.
SUITE 904 SUITE 904
MIAMY FL 33133 MIAMI FL 33133

| 37 Dile ncorporated o Covgid I 3a. Dafe of Last Report

06/17/1994 .. 05/01/1995

2. Principal Place of Busness FE R - S NPTl o [_ FAppied F

21] e o | - SORRONOME LS~ DL 2T 279 TRt Arvicar

— ' - Suite. At 4.t 5. Cenificate of Statas Desirad M $B75 Additional

2] SR £ N S Feo Requred
City & State | City & State 6. Electon Campaign Financing $5.00 May Be

23 e ) o ggl____ i L Trust Fond Contubution [—7 Added to Fees )

| Zp - _ 3 Zip _ Country | 8. 1h|$--c«)r;;1§r‘:t7011 has hatil.ty for mlan'giblc- lax Lnder s 199.0:32;‘777

24 25| 29 LI ; C1yes [no _

-9, Name and Address of Current Registored Agent

Regislered Agemt

TANO, RAUL | "82| Stecol Adihens PO Box Romber s 19 Acceptable)

3661 SOUTH MIAMI AVE. .
SUITE 904 83
MIAMI FL 33133 ]
.. _

. Pursuant Lo the provisions of Seckons 6070507 and €07 1500, Fioria Sta'ites, 1 above 1 corpcralon sobn ternen® for the prarpiss of charging its registered oftv |
o registerad anent, or both, in the State of Flords Sach cha g7 wids authorized by the conporabon's board of dicolors | hiereby accapt the anpointient as regusteracd agant. | am
fernibar wath, and accert the abigeabons of, Sachon 607 05058, Froirda Statuten;

SIGNATURE ) )

. Sy . (LT I INTY a1 v71:~'|! o o ] l‘a‘
) ANDITIONS CHANGE &
I3 . e [T T [ Change [ Adetnn | g
KAME TANO, RAUL I M 12 HaML 3
sTeeraopeess | 36866 S, MIAMI AVE #904 3 STRLE D ADDRE S5 S
oy stz MAMIFL B | e L P
TILE [ ] DELETE ?ANLE [} Change ] Addwen (&)
NAME 22 KAME
STREET ADDFESS 23 SIRFET ADDRESS
CTr-51.21 - e B
TIiLE [ neeere ) Change [T Additior:

NAME 57 MAME

STREFT ADDRESS 33 STRIE ADORESS

CITy-5T-219 e 340I%-51-21 ) ]
HILE [ DectEre $TIHLE [ Change ] Adduiar
NAMSE 42 N

STREET ADTRESS 471 STHEED ADDRESS

S e aorvsior | e ]
T [JDeite 5 TITLE £ Change [ Addunias:
hane 52 NAME
TREET ADDRESS 5 3STREE) ADDRESS
Ty -51- 2 i 5401y -5 219 i )

TiILE [7J DELETE 6 1TILE [ Change {77 Adiitior.
Nt 62 NAME

SIREET ALORESS 63 STREET ADOFESS

Clly §7- 212 J Bacrysr e

14. } do heredy cerlify that the: nfarmaton Sapplind v b ths fhng is wol
certdy that the information indicated on thig g nual et O suppl
oath. that L am an officer or director of the )
appeas in Block 12 or Black 13 it charﬁ' /

SIGNATURE:

aily furishied And does nat guaidy for e e phon Slated 7 Geian T 19.07(3K. Florida Statutes. | funther
wental anneal repor is troe and acclrata and that Ny Signatare shal have the same legal oot as if maces under
07 1 recerver or rustee empowered Lo execite this reporl ag ceauired ty Ghapler 607, Fiorda Staties and that niy Narrier

\ atla mtz\’vw“w o /@/Zj 7 [f7 v, ﬁ -7/

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Liangtat e




