FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secratary of State
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P94000090854 (8)
PRIMUS HEALTH CARE CORPORATION

Y A

Principal Place of Business Mailing Addrass
16350 NW. 2ND AVE. 20533 BISCAYNE BLVD.
SUITE 400 14457
MIAM FL 33169 AVENTURA FL 33180 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21 26 65-0540522 Not Applicable
Suile, Apt. ¥, etc, Suilo, Apl. #, alc N ] $8.75 additiona!
;I —23 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
';] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Couniry 8. This corporalion owes or has paid the current year Inlanglble
m 25 _ZEI 30 Personal Proparly Tax due Juns 30, Clves [dwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JUDE, JAMES R M.D. 81} Name
15350 N.W. 2ND AVE. 82| Street Address (P.O. Box Numbser is Not Acceplable)
SUITE 400
MIAMI FL 33169 8
84| Ciy FL‘I?; Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subymits this statement for the purpose of changing its registered

office or registered agent. or both. in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamitiar with, and accent the obligalions of, Section 607.0505, Florda Statutes.

CR2E034 (10/97)

S'GNATURE Sipnalwe, typad or peiniad nami of fegirlered Bgent ;nﬂ itk il wpphcabla {NOTE Repistered Agent cigrature requlrad when reiristaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e C I oecere 11 IALE [T change L] Addition
NAME JUDE, JAMES R MD 1.2 NAME

seeraboRess | 18350 NW 2ND AVE. #400 13 STREET ADDRESS

CiTY-ST- 20 MIAMI FL 33168 1ACITY-§1-7IP

TLE Ve [J oecere 21TINE T T change [ Addition
HAME COSTA, GABRIEL MD 22 NAME

smeETADoRess | 18350 N.W. 2ND AVE. #400 2.3 STREET ADDRESS

CITY-ST- 2P MIAM! FL 33169 2 4 CITY-5T-2IP

e ] [ DELETE A mLE See - [Af Change 1 Addition
e GOMEZ, ENRIQUE MD 32 NAve manasa ; MoNica.  #.b.

smeeranoress | 18350 NW 2ND AVE. #400 saseenaopaiss | $B2F N 277 Gve # Hoo

ETY-ST- 7P MIAM| FL 33169 sacrv-stze | piami, Pl 331%9

TIMLE T (] DELETE L1THIE 4 i [T changs [ Addition
RAME MARQUEZ, JOSE MD 4 ZNAME

steeTapoeess | 18350 N.W. 2ND AVE. #400 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 33169 44051 2P

TLE D L) oriete 5.1 HILE TJ change [ Addition
NAME ALMEIDA, MARIO MD 5.2 NAME

streeT aoDRess | 18350 N.W. 2ND AVE. #400 53 STREET ADDRESS

Ciry-51-29 MIAMI FL 33189 54 CiIY-ST-2

MLE D | M LETE 61 TILE [T change ] Addifion
NAME BIRNBACH, STEVEN MD 6.2 HANE

street aborzss | 18350 N.W. 2ND AVE. #400 5.3 STREET ADDRESS

CTY-ST-2% MIAMI FL 33168 6.4 CITY-ST-2IP

14. | hareby cerlify that the informalion suppliod with thy
indicated on this annuaf report or supplementg
oMicer or diractor of the corporation of the rog

mﬁtion stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
gport is o nd akcurate ghd that my signature shall have the same legal effect as if made under path; that | am an
oWt ad tp execyfe this repon as required by Chapter 607, Florida Statutes; and that my name appsars in

shgles 3056515353

SIGNATURE:Y




