FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:Ccr:;agc,jipstt;:ZT|0Ns Secretary Of State
DOCUMENT # P94000083479 (3)

. Corporation MName

PRIMARY HEALTH SERVICES, INC.

N

Princapal Place of Bhursir 055 Mailing Address
7926 SW 8TH ST 7928 SW 8TH 8T
MIAME FL 33156 MIAM! FL 331444209
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/16/1964 05/29/1996
2. Principal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
2Tl 2;] W Not Applicable
Suite, Apt #. et Suile, Apt. #, etc i
o : P §, Cenificate of Status Desired O $8.75 Addiional
22 o _ ;;—[ Fee Required
| Cly & St City & State 8. Election Campaign Flnancing $5.00 wmay Be
gﬂ_ i El Trust Fung Contribiution O Added to Feas
Zip Cauntry 4 Courtry 8. This corporation has liability for intangible tax under s. 199.032,
m 251 g] m Florida Statutes Clves CIno
9. Ngrgg_gnd Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORONA, RAMON 81| Name
7628 SW 8TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
B4| City FL 85| Zip Code

I Pursoant u the pmw Hons ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regslered agenl, or bath, in the State of F ionda Such change was authorized by the orporation’s board of directors. | harsby accept the appginiment as registered
agent bar fanli ccopl the obligations of. Section 607.0505, Florida Statutes. % é ;

SIGHATURE

: et and e f appleabke [HOTE- Rogistecad Agent signatura required wher reinstating] ¥ T DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt s T [T DELETE 11 TLE [Tcrange [ Addition
Nt CORONA, RAMON 1.2 NAME
SIREFT ANDHESS 7928 sw B’TH ST 1.3 STREEF ADDRESS
[ oy o e MM FlL 33158 14 CHTY-ST-DP
1L i [T oeLee 21 TM1LE [T Crange |} Addition
Nase 2.2 NAME
SIREET ADDE S 23 STAEET ADDRESS
CHY-ST-2F o 2.4 CITY-S7- 1P
me o ' T Oewere S1TILE [J Change ] Addition
NAME 12 NAME
STREET ALIDRESS 1.3 STREET ADDRESS
Lomestae 34 GITY-§T-71P
nE [T DELETE 41 TINE [Tchange [T Additien
HAME 4 2 NAME
SIREET ADDHESS 43 STREET ADDAESS
CHY-SI-7F o 44 0/Y-§T-21P
e T [T beLETe S1T0LE [ Change L] Addition
HANE 5.2 NAME
SIRFET ATVIRESS ' 53 STREET ADDRESS
CiTY-S1-21IF o B 54 CHTY-ST-2P
KT ) ] DELETE 6.1 TITiE [Jchange 2] avgition
Nah 5.2 NAME
STREET ALTHESG 6.3 STREET ADDRESS
CHTY.§1 W 64 GITY-ST-21p

14. | do herely certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated o this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
[am an o'ficer on < eclar of the gorporalion or the receiver O trustes empowared 1o execute this repart as reauired by Chapler 607, Florida Statutes; and that my name
appaars in Blook 12 or Block 131t changed, or on an ahlachrent with an address

SIGNATURE: CH A 3/ ‘?7 [%)ﬂ%/’%

! SIGNATURE AND TYPED OR PRINTED NAME OF SI FICER OR DIRECTOR Dare N _Phyime Pﬂma ¥

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



