FILE NOW: FILING FEE

PROFIT ]
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P940

1. Corparation Name

PRIMARY HEALTH SERVIGES, ING.

AFTER MAY 1ST IS $550.00 FILED
i‘qx FLORIDA DEFPARTMENT OF STATE May 2 1 1 99 8 8 : Ooam

Sandra B. ‘lqrﬁha@.

' Secretary of State

DIVISION OF CORPORATIONS

0O

Principal Place of Businoss ~ 77 Mailing Address
7528 SW BTH 8T 7928 SW BTH 87
MIAMI FL 33156 MIaMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1994
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied Far
21 - 26| 650565536 Not Applicable
Suite, Api. #, sic. Suite, Apt. #, elc. i
P ' 5. Certificate of Status Desired [ $8.75 Addilional
;ﬂ ;l Fee Required
City & State | Cuay & State 6. Election Campaign Financing $5.00 May 8¢
E] L ?E—l,,_ . Trusi Fund Contribution O Added to Fees
Zip Country - zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;;] . 29| } m Personal Property Tax due June 30. Oves [INo
9. Name and Addroas._p! Current Hagi_glgiqg_Aganl 0. Name and Address of New Registered Agent
CORONA, RAMON 81| Name
7828 SW 8TH ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
B3
84| City FL 85| Zip Code
1. Pursuani 1o the provisans of Seolions 607 0502 and 607,1008, Florida Statutes, the abovo-named corparation submits this stalement for the purpose of changing ils registared
office or registered agent, or both, in the State of Flonda Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligalions of, Scolion 607.0505, Florida Statutes,

¢-22-75

SIGNATURE _ - & e — - e
& Tyt o praritead i ol o e o g A ol INOTL Registwred Agont signature resuired whon reinstating) DATE =

12, TG CT RS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12___| 95

T DPS [T osLete LHTTLF [thange [ Addiion |32
T CORONA, RAMON 1.2 NaMs §
¢ | smezapoess | 7928 SW BTH ST 1.3 STREET ADGRESS &
EL onv-st-ze MIAM! FL 33156 N _ 14 CITY-ST-7IP E

TME [T eCETE Z1TITLF [Jchange [T Adaition [©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2 4CIY-ST1-2P

TLE e I V3T 3 3TNLE [T Change [ Addition

NAME 32 NME

STREET ADDRESS 33 STAEET ADDRESS

OITY-§1-2IF o S 34.C1Y-ST- 7P

TIME [ 1 DELETE 41TLE T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADURESS

Y-St 2P o 44CITY-S1-2P

TMLE [T pECETE 51TIMLE [JChange [ Acdilion

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-§1-21P o o 54 CITY-51- 2P

1L [ DELETE 6.1 TITLE T change  [J Addition

NAME 6.2 HAME

STREET ADDRESS §.3 STREET ADDRESS

CIY-ST-2IP 64 CY-S1-21P

14, | hereby cerliig thal the information supphed wath this Limg does not qualify for the exemnphion stated in Saction 119.07{3)(i), Florida Stalutes. | turther certify that tha informaton
indicated on this annual tepart or supplemental annual report is tug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of he carporation or the recoiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed or on ay atlachment with an addross.

NN NR T RS k- MMM" ! - e W fﬂse—)l}f/..m




