FILE NOW: FILING FEE

PROFIT 3 A FLORIDA DEPARTMENT OF SFATE
CORPORATION Sandra B Mortham *
ANNUAL REPORT

- 199%
DOCUMENT # P940

1. Corporabion Name

PRIMECARE MEDICAL GROUP, INC.

Secrelary of State

Frowse ipal Fliaver of Business

AR MUV

Mailing Address

3345 BURNS ROAD 3345 BURNS ROAD
SUITE 100 SUITE 101
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
11/04/1994 05/01/1985
2. Procpal Place of Business T T 758?&5&%(_]7\5{1;}38 . T4, FEINumber Appliad For
21 S 26 650536114 Not Applicable
‘ Sl Apl e, ol | Sulte Apl# et 5. Cortificate of Status Desited [ $8.75 Additional
22, 7 I o 27l . Fee Requirad
Coty & Stale _ Gity & State 6. Election Campaign Financing $5.00 May Be
L23| el . I 231 N Trust Fund Gonlribution 0 Added 1o Fees
S ~ Counlry o Ap __ Country 8. This corporation has liabiiity for intangible tax under 5 189.032,
24! l:zs '_2Q] rao] Florida Statutes [ ves {JNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
Cormm e | ) B1} Name
MENKHAUS. DAVID J 82| Sireet Address (P.O. Box Number is Not Acceptabie)
4800 N. FEDERAL HIGHWAY
SUNE 210-A 83
BOCA RATON FL 33431 84| City FL 85| Zp Code

11, Porsaant 1o the provisens oF Soctans B07.0507 and Ga7. 1508, Florida Statutes, the abave named corparation submits this staternent for the purpose of changing #s registered office
o registeredd agenl, o Both, in the State of Flaida. Such changa was authonzed by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
feur i with, and accept the abiigations of, Section B07.0505, Horida Statutes,

SGNATUINRE - e e e e e , [
o g b p fesd e o restenel i il @0 W Bah abi O Fegmtarsd Agent sigrah e respired wher: réastating DATE ey
12 OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 12 @D
R o TS T [ DELETE U ATME [ Change {11 Adad-tion g
ra MARKS, MITCHELL 12 NAME 3
craisass | 14 MARTINIQUE COVE 13 SIFTE ADDRESS 2
Py PALM BEACH GORDON FL 14CITY-S1- 2P &
w0 o ' [] DELETE 2 1TILE [ Ghange [ Addition o
FAReE 2 2 NAME
STebh b AIHESS ? 3 SIREET ADDRESS
oy 502K L e - 24 CITY-5T-2IP
T {1 DELETE 3 1TIRLE [ Change  [[] Addition
KA 32 NAME 4
SIHES | ANUEERS 33 STREET ADDRESS
L S F B . J4CITY-§T-2P
Tk (] BELETE 4177 [ Change [} Addition
K 4.2 NAME
STH-EDALTHEDS 4 3 STREET ADDRESS
Chogap o o o 44CHY-51-2P
TIF [T} DELETE 51 TILE {7} Crange [ Addition
[HEUA 52 NAME
slkit” At 53 STHEET ADRESS
AR e e R R hacry-St-AR
1. [J DELETE E 1TILE {1 Change  [21 Addition
[JEAT 62 NAME
S14:ELADEH, b €3 STHEET ADDRESS
Clestzr | » 64 01Y-S1-2F
14. | ¢ hecotyy cerli'y that the informalion supplied with this fling is voluntarily furnished and does not guality far the exemption stated in Section 119.07(3)(x). Florida Stalutes. | further
vertiby tnat the information indicated an this annual report or supplemental annual repon is trke and accurate and that my signature shall have the same legal effect as if made under
Liith: that | am an oflicer or director of the Gorporation or the receivor or trustee enmpowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
appaars in Block 12 or Bock 131 ch rchiment with an address
SIG NATU R E " g #EG OR PRINTED NMIFE OF SIGNING OFFICER OR DIRECTOR o _'_Z"! o ¥ 67' T T T B Brone b



