FILED

§
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am £

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000045790 ecretary of State
<
1. Entity Name 04-28-2003 91270 038 ***150.00
PRIMARY HEALTH ASSQCIATES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3661 S. MIAMI AVE. 3661 S. MIAMI AVE, 80“233b‘
STE. 704 STE. 704
MIAMI FL 33133 MIAMI FL. 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
850629279 Not Applicable
i t i t iti
Zip Country Zip Country 5, Certmcate of Status Desued O $8'75 A.dd't'c’"al-
- B B R e - T S R e 2 T, T o= ‘-—.Fee.Raqulredﬂ—-—--— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '
TANO, ANA R :
’ Street Address (P.C. Box Number is Not Acceptable)
425 WOODCREST RD.
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obliga‘tions of registered agent.
SIGNATURE'
. " Signaturs, tvpad or printad name of registered agent and tite it applicable. (MOTE: Registered Agent signalture required when reinstating) DATE
f
"FILE NOW!I! FEE IS $150.00 ) N
. Election Campalign Financin
Atfter May 1, 2003 Fe.e will be $550.00 9 Trust FundaCt;:if?bution, : fgj’gﬂorﬁi? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O petete s O crange [ Addition | &
NAME TANO, RAUL | NAME =
staeeT anoress |- 3666 S. MIAMI AVE, STE. 704 STREET ADDRESS I
CTY-5T-2IP MIAMI FL 33149 oITY-51-2p g
&
TIMLE gT CJ oelate TILE (] Change [ Addition &
NAME TANO, ANA R NAME
STREET ADDRESS | 425 WOQODCREST RD. STREET ADDRESS
CITY-5T-21° KEY BISCAYNE FL 33149 CITy-ST- 2P
TITLE - i ——— M 5 0~ TR LT3 i T s e - [-Change (] Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S8T- 2P
TITLE [ elete THLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-7P _j
TITLE [ Dpetete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TME [ Detate TITLE [ Change {7 Acddition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘,:_ - GITY-ST-21P B
12. | hereby certify th'at the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is frue apd ccurate apd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empo d 10 e 2 report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an add v phowere
Z / g™ y -
SIGNATURE: Sﬂ@iﬁ“m[ff‘ﬂI REQU RED }// i (—7 ) £47-1577
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da)( Daytime Fhona #




