T

FILED

n>m |

002 UNIFORM BUSINESS REPORT (UBR) . <
May 01, 2002 8:00 am ¢
vt Secretary of State z
ok 3 ok
PRIMARY HEALTH ASSOCIATES OF SOUTH FLORIDA, INC. 05-01-2002 91572 042 ***150.00
Principal Place of Business Mailing Address
3661 S. MIAMI AVE. 3661 5. MIAMI AVE.
STE. 704 STE. 704 e
MIAMI FL 33133 MIAMI FL 33133 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%29279 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 98-79 Additional
Fee Required
- [T T o 6. - Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T *Naméﬂ’a?—‘:;f———;z—ﬁ = - S N
TANO, RAUL | TAVo ANA 254 T
i Street Address (P.O, Box Number is Not Acceptil?)
3661 SOUTH MIAMI AVE. 4RO Koo P CAS =5 7 .
STE. 704 e Brsaermyne
MIAMI FL 33133 City Zip Cod
FL | 557 #7
8. The above narned entity submits this statggagnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- AN LDl n TEALD 7%3/2__
ATURE
f printed namsa of registered agent and titie if applicable. {NOTE: Registared Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 1 ) . )
0. Election C F
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllcz:n dacm :;;?SU“:: neing fdsd'ggo“g?;fe
{See criteria on back) I Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PDS [ Delete TILE vy, ¥ change [ Addition 5
e TANO, RAUL I M N sane , Reve I. 2
strseT avoress | 3666 S. MIAMI AVE, STE. 704 SIECTAORESS | Bgg ) o, il srdade /de & ToH §
orv-st-ze | MIAMI FL CITY-ST-2iP WA T PO OD w
TITLé_‘.. [ pelete TITLE ST . o _ OJcrange  [Fadeition (c_c)
AV NAME TANE AN R
STREET ADDRESS STREETADDRESS | o o JooCH ESDT .
CITY-ST-2IP UI-ST-IP | & I CAYAE FL. DB/

e B S P ET T o [ change [ Addition
NAME NAME T R == ]
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE (] Deiete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with Ei_l_other lika empowered,
40/ - . /M o
“ELEE = -
SIGNATURE: __ SIGNATURE \ 04/02 foR _(2:5)377- 00 7L
SIGNATURE AND TYPED ORIFJlINTnEﬁ NAME OF SIGNING OFFICER OR DIRECTOR ’ Date ~ ’Dawme Phone #




