| SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT #  PQ4000058104 (8)
PRIMARY HEALTHCARE ASSOCIATES, INC.

Principal Place of Busmess Mailing Address ‘ Ill“l" ”l ||||| I‘I“ |||“ ||“| I|1|| II‘I‘ I“ll ‘|||| ||I|| II'II |‘|‘ |II‘

4300 SHERIDAN STREET 4300 SHERIDAN STREET
SUITE 143 SUITE 143
LgLLYWOOD FL 301 wLYWDOD FL 33021 4. Date Incorporated or Qualified 3a. Date of Last Fiehort
06/05/1994 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4, FEINumber Applied For
Z—i] B El NOT APPL'CABLE ot Apptcable
Suite, Apl. 4, etC Suse, Apt. #, etc . .
: F r e B 6. Certficate of Status Desired U $8 75 AdQ|t\ona!
El 2.71 Fee Required
City & State Cily & State 6. Election Campaign Financing [] $5.00 May Be
;;] ) ;B—\ . Trust Fund Contribution ) Added to Fees
Zip | Country | P Counlry 8. This corporanon has hiabikty forntarg ble tax under . 199037,
;} 251 29] ~30_1 Flonda Statutes E] fos D Moy
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent e
81| Namc
SEIDENSTEW, BRUCE R
4300 SHERIDAN STREET SUATE 143 82| Street Address (PO Box Numiner is Not Acceptable)
HOLLYWOOD FL 33021 53 -
B4| Coy FL |85| Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 ard 6071 508 Flonda Statules, the above-named corporation submiits this slatement for the purpose of changing its reﬁ?stc’ed
oflice or registered agent, or both. in ne State of Flonda Such chianga was authorized by the corporation’s boasd of directars | horehy accept the appointment as registerad
agent 1 am familiar with, and accept the obligahons af, Section 6O7 0L04, Flonda Stalutes

SIGNATURE e . ) . . . e ———— e
Sigratare type d or fors A name pl gl agent o el appte arie (NEFE Hegettone: Bgant sequat e ted whee toevita ey LAl
12. OFHICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T otcere 11TTE L cnarye [T adston | &5
NAME SEIDENSTEIN, BRUCE R 12 Nt 3
sreeeraooness - 4300 SHERIDAN STREET #143 113 SIAFET ADDRESS o
ey-Si-2P HOLLYWOQOD FL P 1ACITY-51- 2P _ &
une [ -odeee 1L [J thange [_] addtan 1O
NAME 22 NAME
SIREET ADDRAESS 23 STHEET ADDRESS
CITy-5T-2IF 2 4CI1TY-51- 2P o I
me ] ot ITE 1 [] crange [ Asdian
HAME 32 NAME
STRECT ADDRESS 3 3STREET ADDRESS
CiTy-ST- 2IP 34 CITY-ST-2IP .
TILE [T DEcETE FERI: [T crange [] Adgtor
NAME 4 7 HAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-S1-2IP 440i0y-8T-2P
TILE [ oectre 51TITLE [ ] Crange [ Adction
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-S§1-21F 54 CilY-ST-21F
TIRE [T oeere §ITIE | gnoog191901 gy [T rddfe
nAME BZNAME ; -08/01/96--01011--025
STREET ADORESS £ 3SIREET ADDRESS 225, 00 ’J L
o

CITY-St-2iP B gacy.sToae |
14. | do hereby cerlfy What B irdormat. an suppled witn Tis Iiag s voluntarily furnished and does nat qualty for the exemplan stated in Socbon 112 07(3)(k), Floricda Stamites |

furlner cerlity that the information ind carcd on this annual report or supplemeanta’ annaal repart is true and accurate and that my signatire shail have the sar effect asir

made uncer oath that b am an ofhzer or director of the corporahion or ihe receiver of lrustea empowerad 10 exccute this reaon as requ-ed by Chaptar 617, Flonda Stutes, ana

that my name appears in Block 12 or Biock 13 if changegd-0r onan altachmeant with an address

-~
SIGNATURE: Bl NDedlnol s~ of ):;,/_72 By BS-S4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC

T L, B

NYEIEsE- P



