FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT nom:j“c:irj:min:hc:“swm Jun 02 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIQNS SGCI’GtaI'y Of State

DOCUMENT # P94000045790 (0)

. Corparation Name:

PRIMARY HEALTH ASSOCIATES OF SOUTH FLORIDA, INC.

MR R

[ pracpa Place of s niling Address
3661 5. MIAMI AVE. 3661 5. MIAMI AVE,
SUITE-604 Vrra o BUTESM. W TE 7o
MIAM) FL 33133 WIAM! FL 331334214
8. Date Incorporated or Qualifed | 3a. Dale of Last Report
72, Trincipnt Place of Pusress - | 28, Maiing Address 4, FEI Number Applied For
21] 26—' 650620279 Not Applicable
o AL R oL Suite, Apt. #, etc. iti
Saste. Al #. ¢ - e ARt A ete 8. Certificate of Status Desired ] $8'75 Addlmonal
27] Fee Required
»»»»» City & State 8. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution ] Added 1o Fees
_ Country | e Country B. This corporation has liabllity for intangible tax under s. 189.032,
25] ZB—I ?D] Florida Statutes Oves Do
_ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TANO, RAUL | 81| Namo
3661 SOUTH MIAMI AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 904~ Surre 7oét
MIAMI L 33133 83
84| City FL 85| Zip Code

31, Porssuanl o he provisions of Sm.uom BO7 6502 and 6071508, Florida Statules, the above-named corparation submits this staternent for the purﬁose of changing its registered
oftico or registercd agent, or beth, inthe State of Florida Such changa was autharized by the corporation's board of diractors. | hareby accepl the appointment as ragistered
agent. Lam fandiao weh, and accept the: obligations of, Section G07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e —— ,,
Shieabes biped o perd®lcanar ol regesternd pgent ana bt f apgr.cabla {NOTE Regislaced Agent signature raquired whan einstaling) DATE
2. T T T ORFICE RS AND DIREGTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
wer | PDS (] DECETE 11 TITLE Iﬁ[‘.hangn T Addition
HAMY TANO, RAUL L. M 12 NAME
st aoorss | 3688 8. MIAMI AVE 4004+ 13 SIREEY ACGRESS go/re 79ﬁ(
R MIAMI FL 14 CITY-5T-2IP
I R [} DELETE 24 7MLE L1 change  T_T Addition
HARI 22 NAME :
SIEDALDRE S 23 STREET ADDRESS
A L N zatnv-st-ap T e e e
Lk TT DELETE S1TIRE [ change 1T Addition
HRME 32 NAME
Shte [ MIORESS 33 STREET ADDRFSS
L 34.LAY-5F-2P
[T oeLete 41 T0LE C) Crange LT Addition
MARE 4 2 hAME
SIKIHL ALE 55 4.3 STREET ADDRESS
| ey s L 44 CiTY-ST- 2P
e [J oesere 5.1 7ITLE L) Change L] Aodition
MM 5.2 NAWE
SIRE] T ANTHESS 5.3 STREET ADDRESS
| Gresear e SACITY-ST- 2P :
e (] DECETE 6.1 TITLE . [T'Crange [T asdilion
R BZNAWE
SIRE. ALORLS 6.3 S"REET ADDRESS
Ly §1 ) 6.4 CITY-§T-2IP

T

14, I ¢4 beore Yy
informthorn mchcated on s
Iare an e o duostor
appaears m Binck 12 or By

SIGNATURE:

{ SIGNATURE AND TYPED Of PRINTI

n supphied with this filing does not quality for the exemption stated in Section 118.07(3¥i), Florida Statutes | further certify that the
&l report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
¢ corporation or thé receiver or trustea empoweared 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

"k 13 wecd. or an an attachmaont with an address.
(por) 9570074
Ty Ao Phom

R0k T, 7400 ./_,é’d_______?é/zf

AKME DE SIGNING OFFCER OR DIHESTAR




