FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3V ”-) FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000045790 (0)

1, Corporation Name

PRIMARY HEALTH ASSOCIATES OF SOUTH FLORIDA, INC.

OGO

Principal Piace of Business Mailing Address
3661 S. MIAMI AVE. 3661 5. MIAMI AVE.
STE. 704 STE. 704
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporatod or Qualifisd
- 06/17/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEN Number Applied For
E] E[ 650629279 Not Applicable
Suite, Apt #, olc Suite, Apl. #, elc. ' i
' P P B. Cenrlificate of Status Desirad . .58'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
’2_3] m Trust Fund Contribution [ Added lo Fees
Z1p Country op Country 8. This corporation owes or has paid the curreni year Intangible
24 FE] 20 ;E] Parsanal Property Tax due June 30. Oves [One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
TANO, RAUL | 81} Name
3661 SOUTH MIAMI AVE. 82| Street Address (P.O, Box Number is Nol Acceplable)
STE. 704
MIAMI FL 33133 83
84] City FLJ% LZip Coda
11. Pursuani to 1he provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the oblgabions of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sigriaturd, hped O peaiid namo o regrteced mpenl and It it applioble (NOTE FRuojristared Agent signature raquirad whan rainslating) DATE
12. OFF ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS TJ DEcETE TATILE [T crange [T aadition
NAME TANG, RAUL |. M 1.2 NAME
smeerAporess | 3666 S. MIAMI AVE, STE. 704 1.3 STAEET ADDRESS
oiTY- s1-2ip MIAM! FL 14 CITY-51-2P
TiILE [J oeere 21 TILE T-Jchange [T Addition
NAME 2.2 NAME
STREET ADDWI S5 23 STREET ADDRESS
Ciry-st-21p 2 4 CITY-ST-2P
THILE [T oeLeTE 31TME [T change [T Adoition
NAME 12 HAME
STREET ADDAESS 3.3 STAEET ADDRESS
LAY -51- 2P 34, CITY- §T-2IP
e TI beLeTe 41 TTE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY -5T- 2P
TIeE ] DELETE 51TITE [Jchange ] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54CITY-5T-2P
ML * [T oecke 6.1 THLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GiTY-51-2p Y 5.4 GITY-$T-2IP
i## this filing docs not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certity that the information

14, 1 hereby cerify that the information supplig
indicated on this anrwal repon or supplorhopes
officer or director of the corparation o fhe
Black 12 or Block 13 if changed. or ¢

SIGNATURE: _

hslet ampowered o execute this report as required by Chapter 6071‘; ida Statgtes; and that my name appears in

ddrest. qg

—— I Py T ey S e

pporl is frue and accurate and that my signature shafl have the same lagal eﬂeclias if made under cath; that | am an

CR2E034 (10/97)



