_FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namoe

PRIMUS HEALTH PLAN, INC.

Fringipnl Place of Busness
18350 NW 2ND AVE.
#400
MIAM) FL 33169

2, F’rinci;;w-{;i“igl-é|(:(: of Bosness
21!

o “Suil(- Apl &, ete
22

Ciy & State

~ P94000088419 (4)

FLORIDA DEPARTMENT OF S1ATE
Sanira . l:10r_lr}.'-nm -
Sccrotary of State
DIVISION OF CORPORATIONS

Mailing Address

20533 BISCAYNE BLVD.
57
AVENTURA FL 33160

OO O

3a. Dato ol Last Report
09/29/1995
o Appled For
Not Appilicable

. Date Incorporated or Quadified

12/06/1994

. FEI Nurmber

650540527

é;.m'r;ﬁ'c:ilmg Addross

Suite, Apl. 7, el 8.75 additional

... Fee Requirad

$5.00 May B; N

. Certifcate of Stalus Desired

. Election Campaign Fnancing

City & Sate

E{l o le Teust Fund Contribution Added to Fees
- i Country Zip Counlry B. This corporation has liablity for injangible tax under s 189,032,
24] 25! 29 30 Floriga Statutes O Yes MNo
. .....3 Name and Address of Current Reglsiered Agent 0. Nameand Address of New Ré(istered Agent
&1 Namo
JUDE, JAMES R 82| Strect Address (P.0. Box Number s Not Accejstabic) )
18350 NW 2ND AVE. e
SUITE 400 8
MIAMI FL 33169 sl o : e
11, Pursuant 1o the provisions of tyris (30 4508, Tlonda Statules, the ahove namad corparation submits this statement for the purpose of changing s registered oflice
ar registered anent, or holk! ! change was authorizad by 1ho corporation's board of directors. | horeby accapt the appaintmont as registorad agent. | am
farniltor with. ancl accopyiha ollig: > ‘OC>,TIC>MC1FI Statutes,
SIGNATUHE K o JA‘"]ES&' IudE m.D. o O3 j ?lﬂ _
Shomoatry, “; il P,rn[v f:;clwt “f{'_‘f’“"_ﬂ f!;i{ ieed wner e nsthling) a1 . ’Ll:)\
12 N JORS ™ | 13. AD[)ITIONS’_C!%NGES TO OFFICERS AND _DIHE CTORS IN 12 o %’
TIFLE C CyBecEre 11 TI0E () Change  [] Addition | o=
NEME JUDE, JAMES R MD 12 NAME %
SIREET ARTHE S5 18350 N.W. 2ND AVE. #400 1.3 SIREET ALDRESS &
Lovsioe | MIAMIFL33169 R 1405120 ; B
mi Ve CJDELEIE 2L [ Cmnge [ Addnen | ©
NALE COSTA, GABRIEL MD 2.7 NaME
SIREE | ADDRESS 18350 N.W. 2ND AVE. #400 2 3STREEN ALDRESS
AMI FL 33169 e fEamesiae L
Conen 3ung I | DL'BB_I 1’8:;’,3@ Tanga [} Adition L,
N GOMEZ, ENRIQUE MD RN -04/16/96--01090--002
STRELT ATIDRES4 18350 N.W. 2ND AVE. #400 33, STHET ADDRESS ¥x¥205, 75
Corv-sioe L MIAMEFL 33189 O LTI T e
TILF i [] DECETE 4 1TLE [] Charge  [] Addition
HAME MARQUEZ, JOSE MD 47 NAME
SIREET ALDRESS 18350 N.W. 2ND #400 43 STREFT ADDRESS
| Gin-s1- o0 MIAMI FL 33169 LA G- §1- 717 e
1Lk D [ DE<EME 51T (] Cnamge [] Addition
hiake ALMEIDA, MARIO MD oNA
STREEE ADDIRYSS 18350 N.W. 2ND AVE. #400 5 3 SIRICT ADDRLSS
| onvsiae | MIAMEFL 33189 ST FX1ol12-15 A S )
kF D [[] DeteTe 6 11ILF [1 Cnange [} Addilion
hanse ATANASOSK, VIOLETA MD 6.2 b
STREET ADLRESS 18350 N.W. 2ND AVE. #400 63 SIRLET ADDRESS
LTy §1- 20 MIAMI FI. 33169 Ga gy ST 1

14, | do horeby certity that the irdormation supp
cerlly that the inlorrnation indicatod on this annwat
oatly; that | arm an officer o director of the: cororat)
appears in Block 12 or ok 130 changer

SIGNATURE: .

SIGHATURE AND TYP)
o

il withy t Ting i valantarily fumished and docs nol quaily for the exemplion stated in Section 119.07(1(), Florida Staidtes. | further
bepa_)l‘i or supplemenlal annual reporl is true and accurate and that my signature shall nave the same lega’ effect as if made under

o the rogfive: or trusles ompawered to execute this reporl as reguired by Chaplor 607, Florida Stalules; and that my name

G-y7h

1
Y
4

" bae ragtrn FTonin 4 '

OF EIGHING DFFICER OR DIRECTOR

|}



