FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

*

. PROFIT
CORPORATION
ANNUAL REPORT

1996.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

e iy

DIVISION OF CORPORATIONS
DOCUMENT #  P95000069564 (9)

PRIMARY CARE INSTITUTE, INC.

Mantivigg Ac

10020 BIRD' ROAD
MIAME FL 33165

Principal Piace of Businass

10020 BIRD ROAD
MIAMI FL 33165

2. Princpal Place of Business 2a. Mailny Acldross
21] S

Suite. Apt ¥, ele.
City & State Cily & Stae

03] N £

Suten, A}nt et

10 Name and Address of New Reglstered Agenl

| 3. Dae tncorporated or Cualhed Ja. Date of Last Report
AT Namber ) Apphed For
ot Applcabla
5. Corl fiuate Of Statas Dasired d $8 75 Addiional
Fee Hequued

6. Election (,.ampangn lmanrmg $5 00 may Be
Trust Fund Conlnhullon Added 1o Fags

8. Thm rufplOldlulll th k.JITIl)’ for ntangptsle tax under 5 199.032,
Florida Statutes O ves [ClnNo

Streat Addross (.0, Box Nuniber is Nol Azceptatile;

Zip ) C;oun!W_ - Jp _ Countr
24 - 20| 30] -
- 9. Name and Address t_)l_Curre_m Flegis_tereq Agent ) N o
81| Name
CARUNCHO & MUR, P.A. 82|
2600 DOUGLAS RCAD
SUITE 501 83
CORAL GABLES FL 33134 84| Gy

11. Pursuant 1o the provisions of Sections G07.0R02 and 607.1808, Flonda Statutes

farniliar with, and accept the obigabons of, Sochion G077 0504, Fiords Statutas

/V/ﬂf

. the anove-named Cor;1(wrahb!|'subm"
or registerad agenl, or wob, in the State of Flonds Suech chang: was aotborized by the corporatian’s board of dreectors. | hereby accept the appontment as registered agent 1am

ssl 71p Code

FL

S his, statement for the purpose of changing its registerad office

cath; that |
appears in Block 12 or Bilock 13 f changes

SIGNATURE:

¢ On an attachment with an address

SIGNATURE INJE-O NAME OF SIGNING OFFICEA OR DIRECTOA

14. | do hereby cerhfy that the infarmaton supohed \',-'::-w-:l_:"t-ﬂi;_f;;l-ﬁ i valuntarily furrshed and goes not qualily for 1he examption stated in Section 119, O7(3ik). Florida Statutes. 1 furthexr
certify that the nformabon inchcated an this annoad reaort o sappemestal avnaal report is true and acc u'alsl and tha! my signature shal have the same legal effecl as if made under
am an officer or drector of 1he corparahon or the recever o rustae empowered 1 exasata this

repwrt a3 required by Chapter GO7, Florida Statlutes; and that my name

Ofoz/96 —  (sarfy=0A7-

SIGNATURE _ . e e
St PR T W T i a1 4ot MOE 8N 3
12. OF LICERS AND DIFE C ORs T L  ADDITIONS/CHANGES T0 OF FICERS AND DIREC {urkr' RPN
TIT.F ﬂk S matal Y [m] Change: £ Addnion
NAME f\ 2 NAME
STREET ADDRESS f ﬂp)a 6, TASIREY ADDAESA
oY1 2P Miosml— 53/4J_ 40T 5" 2P - )
TITLE ] DELEIE 2 1 TIELE [ Change [ Addition
NAME 27 NAME
SIREET AGDRESS ¢ ISTREE T ADDRESS
Cily-§1-21P B  Reagyesepe | .
e [] DELETE 3 UTNLE [] Charge 1 Additan
NAME 37 NAMLE
STREET ADDRESS 33 SIKLHT ADDRESS
CHY-ST-2P o Rasowesi
THLE [JGoETe 4 17ILE [] Changs  [C] Additiar
MAME 42 hAME
SIREET ADORESS 4ASTHEE| ADDRESS
CHy-S§1-21P 44C10y-81-7IP
TITLE DELEIE 5 1 TLE — ige Addition
o o QOC0 1 BE2S07 U
NAME 52 Hant -IJE 14.«’98 -~ 1 0r1--018
STREET ADDRESS 5 I SIACLT ADDRESS s¥x200. 00
CNy-51-2P o o 54050 B e
TILE [] DELETE £ TINE [J Changz 1 Adchban
NAME B 2 NAbIE >
—
SIREET ADDRLSS &3 STREFT ADDRLSS g [
Cify -S1-2IF . B4 CiTy ST 2

CR2EQ34 (12/95)




