2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # P94000071295 ' Secretary of State

1. Entity Name o
PRIME CARE MEDICAL, INC. 02-16-2004 90055 024 150.00

Principa! Place of Business Mailing Address
7888 WEST FLAGLER STREET 7888 WEST FLAGLER STREET w o
MIAMI FL 33144 MIAMI FL 33144

[l

|

it

il

2. Principal Place of Bysiness 3. Mailing Address Hll“
7672 west Fi (5/ S‘)‘rte:/' 7877 west Flaalee Heeed

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’03)
City & State City & State 4. FE! Number Applied For
Mismi , F& MiAmi, F [ 65-05228¢68 Not Applicable
Z%gl Lf,.{_ Country Zlgi?}/‘.[ |1L Country 5. Certificate of Status Desired IE/ Eese ggﬁ?g‘;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T CARMONA VICENTE T o N CAﬂMONﬁ, \/t(l@n—/'r:" - T
7888 WES-i— FLAGLER STREET Street Address (P.O. Box Mumbfer is Not Acceptable)

MIAMI FL 33144

7872 west Elaalee f—lféccf

L miaml FLISgI v Y
1/‘&%% @’Mawu -:)/J'/O?/

[NOTE: Registared Agent signature required when ranstatng} Aate / d
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ oetete TILE hange [} Addition
NAME CARMONA, VINCENTE NAME
STREET ADDRESS | 7888 WEST FLAGLER STREET STREET ADDRESS | 7872 u)ej‘f’ Ffﬁ E/(.-J‘)L-
oiry-sT-2P | MIAMI FL 33144 -S| Ay y Ff 3 /YY
TIMLE D [ Detete TITLE [A€hange  [] Additien
NAME CARMONA, VINCENTE NAME
STREET ADDRESS | 7888 WEST FLAGLER STREET siveer oovsss | 772 wedd qu.a{ e SF-
CITY-§T-21° MIAMI FL 33144 CiTy-S1-7iP Miami y) F/ .??/ VY
THLE O opiete TIILE [ Change [T Addition
JNAME wemmms o - - T S e = . G e -
STREET ADDRESS STREET ADDRESS T ’
CITY-ST-2IP CITY-S1-21P
TILE [ oslete HLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TMLE [ pelete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' OITY-5T-71P
TITLE *] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-ST- 2P
12. | hereby certify that theAnfdrmatiop, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg g 5 de anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o pgtiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 |f
changed, or on an f s#with alt other like empowere
SIGNATURE: 22t _fuers Jaar e ﬂfwm/a/ d//ﬂ/ 706 25/-27259
SIGNATURE AND W EB OH PHINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phong #




