2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

INC.

DOC U MENT # P94000045790

PRIMARY HEALTH ASSOCIATES OF SOUTH FLORIDA,

-

Principal Place of Business
3661 S. MIAMI AVE.
TE. 7

STE. 704
MIAMI FL 33133 -
us

M;iifihg Address

3661 5. MIAMI AVE.
STE. 704

MIAMI FL 33133
us

2. Prncipal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic. ToE

Suite, Apt. #, gic

FILED
Apr 21, 2005 08:00 AM
Secretary of State

|

fi

G

1st MOQORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
. 65-0629279 Not Applicabzie
Zip Country ap [7 Country 5, Certificate of-Status Desired i) $3 75 Addltiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
o N ) ) ~ 1 Name A e
zggl\%ggﬁACEEST RD Streat Address (F.O. Box Number is Not Adceptahle)
KEY BISCAYNE FiL 33149
City - FL Zip Code

the obligations of registered agent.

SIGNATURE - S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Signatung, typed of prmtad name of fegistered agont and Wila 1f appleoanie

MNOTE Ragrasrarad Agent sgnature recurad whin winsling)

DATE

9. Election Campaign Financing
Trust Fund Contributon. [

$5.0‘0 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD - [T Dejets me U Chiange T Addition
NAME TANG, RAUL L NAME ﬂ”DE}DB{‘gSB
STREFT ADDRESS | 3566 5. MIAMI AVE, STE. 704 - STREFT ADDAESS ,,' H "} C-oN5E- 118 150, Go
— ; ad/21 0
crv-s1-20 (MIAMIFL 33149 CITY-ST TP
e ST i - O pelele TTE ' O3 Change [ Addiion
NAME TANO, ANAR HAME
STRETT ADDRESS | 425 WOODCREST RD. STREET ADCATSS
oy st-a1p KEY BISCAYNE FL 33149 CITY-S1-7IP
e ) I Delete e [Clohange [ addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ciry- 5i-71p oITY S1-2F
e - ) 7 Delets -Tme [ Change ] Addition
NAME NAME
STRECT ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
e N ) - 7 Delete T [ chenge [ Addition
NAML NAME
STREET ADDRESS STRLET ANDRESS
Gify- S[- 2P CTy-§T- 0P
wiLe - T Delete e [ change ] Addition
NAME HAME
STREET ADDRLSS SIREEY ADRESS
oy S1-7P CITY-51-7F

12, | heraby certi
indicated cn

changed, or on an attachment wittian address,

SIGNATURE:

that the iNfofmation supplied with this filing
is report o supplemantal report is true a
of the corporation or the Teceiver or frustes empowe,

all oth

owered

Arw Eosa Ta

ot qualify for the exemption stated in Section 119, (}7 3N, “Florida Statutes. 1 further certify that the information
celshte and that my signature shall have the same legal @ ect ag if made under oath; that | am an officer or director
1o exgduie this repart as required by Chapter €07, Flonda Statutes; and that myy appears in Black {Gor Black 11 if

)7l vy

WGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

7Tlﬂle T Dayime Phone 4




