~ FILENOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FILED

f LOMDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotary of State’ -
DIVISION OF CORPORATIONS

. Comporahen Bomng

'DOCUMENT # PQ4000090854 (8)
PRIMUS HEALTH CARE CORPORATION

| Prwipad Placs of B gt
18350 NW. 2ND AVE.

SUME 400
MIAMH FL 33169

Mailing Address

X533 BISCAYNE BLVD.
#4457
AVENTURA FL 331801529

O

3. Date Incorporated or Qualified

12/05/1994

3a. Date of Last Aeport

04/15/1096

"2 Poacipnl Poce ol Botness

28, Maiting Addross

4, FEI Nurmber

Applied For

|25 ]

29) 20]

Florida Statutes

2] I 2| 650540622 Not Applcable
S Apt Sate Apr i el N ‘ $8.75 additional
[a o 27} 5. Certificate of Status Desired ] oo foquired
EIES I ity & SBlale €. Election Campaign Finansing $5.00 May Ba
lﬁ’_] I e 23] Trust Fund Contribution Addaed to Fees
Ap Craerilry Zip . Country 8. This corparation has liability for intangible tax under s. 199.032,

Kves [lno

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglaterad Agent

JUDE, JAMES R MD.

18350 N.W. 2ND AVE.
+ SUITE 400

MIAMI FL 33169

11 Parsuant 1 1 ':'(Jvi\ |m nf ‘.Lu Jns F

81| Name

82| Streol Address (P.O. Box Number is Not Acceptabte)

83

84| City

FL

85| Zip Code

‘(,m(la Such
ns of Secliar

o ihe above-named corporation submits this statement for the purpose of changing its registered
honzed v ihe corporation’s board of directors. | hereby ac7t the appointment as registered

14,

irfon et 1 che
Venane ulber
appeirs e Bloek 12 or Brock 1340 oha

SIGNATURE:

CIeNATLIRIE AND T

SIGMATURE .
tt s raquired when rgnglating}
12 i 1, ADDITIONS/CHANGES TO dFFlcens AND DIRECTORS IN 12
T 1HTITLE T change [ Acdition
HA JUDE, JAMES R MD Lozrem
supannness | 18350 NW 2ND AVE. #400 13 STREET ADDRESS
e 61 MIAMI FL 33189 1.4 GITY-5T-2IP
IR T (3 DRLETE 21 TITLE ["Tchange 1] Addition
e COSTA, GABRIEL MD 2.2 NAME
i |1,|8|:M5(: ::leaaﬂ:g AVE. #400 2 3 STREET ADDRESS }
CIEY 51 A 1 2. 40TY-5T-2IP
hekts GOMEZ, ENRIQUE MD 3 NAME
sir aensics | 16350 NW 2ND AVE. #400 33 STREET ACDRESS
lrese MIAMI FL 33169 34, CITY-5T-2F
Tt T o [T berEre 41 TILE [T change [T Addilion
N MARQUEZ, JOSE MD 4 2 NAME
st annes | 18350 NW., 2ND AVE. #400 43 STREET ADDRESS
| s MIAMI FL 33169 LAY 5120
i B 1 T ) NTTYAT: P— Tl change . [ Additian
et ALMEIDA, MARIO MD 5.2 NAME
st acns | 18350 NW, 2ND AVE. #400 5.3 STREET ADDRESS
ah 51 MIAMI FL 33189 5.4 CITY-ST-2IP
hI"\E"" D T D DELETE 5.1 THILE d Change D Addilion
Nt BIRNBAGH, STEVEN MD 6 2 NAME
Ui | 18350 NW. 2ND AVE. #400 .3 STREET ADDRESS
e £ 4 0ITY-ST- 2P

s hilng does i

r the axemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
dland accurate and thal my sighature shall have the same legal effect as il mada under oath; thal
'd to exggihle this report as required by Chapler BO?, Florida Statutes; and that my narme

Feb 20 1997 8:00am
Secretary of State

CR2E034 (9/96)



