2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P84000045790 ecretary of State
. Entity Name
04-01-2004 90002 012 ***150.00
PRIMARY HEALTH ASSOCIATES OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
3661 S. MIAMI AVE. 3661 S. MIAMI AVE. VIUR'TIOYJ
STE. 704 STE. 704
MIAMI FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
65-0629279 Not Applicable
Zp Country zp Cauniry 5. Certificate of Status Desired 0 ?g.;g‘ﬁ!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iggl%OAONbACEEST RD. Sireet Address (P.0O. Box Nimber is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. :

SIGNATURE
Signatura, typed of prmed name of registared agant ana tite f appheable (NOTE. Registared Agent signature required when romstating) DATE
FILE NOW!! FEE 1S $150.00 . ) .
: . Fi
.. Aher May 1, 2004 Fee will be $350.00 P e Fund ot 01 Aoy g
. 'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TEE FD ] pelete TITLE (] Change [ Addition
RAME TANGC, RAUL ¢ NAME
STREET ADBRESS | 3666 S. MIAMI AVE, STE. 704 STREET ADDRESS
CITY-ST-21P MIAMI FL 33149 CATY-ST-21P
TIne ST £ petete THLE [ Change (T Addition
NAME TANQ, ANA R NAME
STREET ADDRESS [ 425 WOODCREST RD. STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FI. 33149 CITY-ST-21P
e ] Delete TILE O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TIE [ pelete TILE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P _ CITY-ST-IF
E O pelete TNLE [3Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TLE 1 pelete TITLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P £IrY-51-219

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwgddre?mm;[l;l%ﬁ e empowered.
SIGNATURE: \ o{// A % 74 (?049-7/’7— 20 74
! Date Dayume Phone ¥

SIGNATURE AND

T

ICER O ) va‘bma




