R

- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DEPARIMENT OF STATE
CORPORATION AT Sandra B, Mot FILED

ANNUAL REPORT Secretary of Stato .
1996 DIVISION OF CORPORATIONS Apr 1 5 1 996 800 am

'DOCUMENT # P94000090854(8j T Secretary of State

e WEER D

PRIMUS HEALTH CARE CORPORATION
18350 NW. 2ND AVE, 20633 BISCAYNE BLVD,

SUITE 400 #4457
MIAMI FL 33169 AVENTURA FL 33180

Prncipal Place of Business

55

| 3. Dalé Tcorporaied or d{iélfr}é'c}""]' 3a. Date of Last Fopor.
| 2. Piircipal Fase of Busi ng Address T A

_ Buite, Apt_ #. ot Suite, Apt. #, gl N B

&, Ceortifoate of Status Desired X $3.75 Additional

Fee Required

$5.00 May o

L Cly&Sae e e T 6. Eloction Carpaign Financhg '[

L £ | rotem et e e e st Fund Gonlribution : Added to Faos
. i ~ Country Z L 8. Tnis corporation has liabidy for intangible tax under s 199.032,
r2’4_1____ R 25] ao] Florda Statutes L1 ves PNo B

....B. Name and Addrass of Current Register Name and Address of New Registered

8] Name

" JUDE, JAMES R M.D, 82" Siruct Addross (1 Box Nunibir s Net AGGaqiabig) "~
18350 N.W. 2ND AVE. I - S

» - SUITE 400 63
MIAMI FL 33169 il —

85| 7p Code

FL

ardl 607 TESE, Florida iatutes, 110 abave rariod ooporalion SULAS this statenient for e purposa of changing its regisiored offioe
A Such change was authorized by the corporaton’s board of diractors. | hareby accept the appointment as registored agent, [ am

VE07.0505, Floridn Statutes.
&b 03f2leb

TP fiiston gt Sy e s ot o Fhie

o &4 Ja. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRE T 15

ThE C I VITmE [ ) '~ [ Change ] Add-tion

HAME JUDE{ JAMES R MD 1.2 NAME

SIBEET ADHESG 18350 NW 2ND AVE. #400 1.3 STREET ADURESS

pevsear ) MIAMIFL33189 0 s ACTYS . S R

it ' [1oeete 21NIE [ Change [ Addition

HAM: COSTA, GABRIEL MD 27 NAME

SUREF) ADDRESS 18350 N.W. 2ND AVE. #400 23 STREET ADDRESS
i | MAMIFL 33168 ZAUN-S 2

S

¥ Pursoant 16 The provisions of-Buipye
or regisloed agent, or bpth, i the! &
farnizar witt, and avcep 7

SIGNATUNHE

CR2E034 (12/95)

ioaen T Y rT e ‘ [ Change T Addian

GOMEZ, ENRIQUE MD 3.2 NAME
STRELY ALDIRE S5 18350 NW 2ND AVE. #400 33 STHEFI ATDRFSS

IrY-87. 7 MIAMI )| 3400Y- g iy g -
5””45,,,,, | AL I i 1 AT 412%{5 o —ﬁlﬂ%lﬂgﬁi:g;%ﬁ%ﬁséiﬁ;@? 1 addtion

NAVE MARQUEZ, JOSE MD 47 NAME #Ex203, 75
SIREET ABDHESS 18350 N.W. 2ND AVE. #400 43 STREET ADDRESS
ooy f. MAMIELS316 Raoew | i
it b [IDLrere 5.1 TILE [ Change — [ Addition
NAME ALMEIDA, MARIO MD 52 NAME

STREE| ADDR: 55 18350 N.W. 2ND AVE. #400 53 STRIET ALDRESS
onvsiae 1 MIAML sacrslar

THLF D N (R Pt JE R i v e

A BIRNBACH, STEVEN MD €2 NawE
STREET ADONESS 18350 N.W. 2ND AVE. #3400 5.3 STREE) ADDRESS
| ov-s1- e MAMIFL339 B4 CITY-§1. 2

14, 1 do hereby carlify that e mtormaton itf ily furnished and doas nol gualify for the exemplion stated 1 Section 119.07 @ik, Fioioa Statutes. 1 urtber
cerly that the: information incicated on Lhis annuat POt or Supplor A annual teport is true and aceurate and that my signalure shall have the saime lega! effect as if made undor
p trusten ernpowered 1o executa this repor as required by Chapter 607, Florida Statutes, and that my narme (M
drgss,

oath; that ) am an offcer o direclor of the Gopriationy or 1ha reg
afaddross §( /
— [j : “f

appoas in Block 12 or Block 13 il changed, o on anfillaciynog
1eb NAME OF SIGNING GFFICER OR DIRECTOR
S
i

SIGNATURE:

SIGNATURE AND TYRED Of

”D’.;';: o B i .[:).:I.{T‘Iili‘ ;



