FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
s:mlra.llortlums Feb 18 1997 8:00am

CORPORATION
Secretary of State

e

ANNUAL REPORT

1997 l OIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000073279 (8)
PRIMECARE, INC. |

1 p‘(‘;! Business Mai“ng Address I I'I'Illl ||| IIIH l"" II"l |I||I llm Ilm II'II |“|' "In ||I'| Illl ||I'

Principal F
HAI MW & ST P.O. BOX 771423
CORAL SPRINGS FL 33071 ﬁ(s)RAL SPRINGS FL 330771423

3. Date Incorporated or Qualified | 3s. Date of Last Repont

08/21/1985 04/23/1996

2. Prncipal Place of Business 2a. Malling Address 4. FEN Number Applied For
21] 26] 650610818 : Not Apphicable
Suite, Apt. #. etc Suite, Apl. #, efc. i
" © - r P 5. Certificate of Status Desired [ 33.75 Addiional
22 R 2;| Fee Required
Ciy & State City & Slate 8. Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution ) Added 1o Foes
. n | Country I Country 8. This comporalion has lability foynglbie tax under s. 199,032,
24] o) 28] 30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KISSANE, DENISE R B1) Name
11218 NW 21 ST, 82| Sweel Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33011
83
84| City FL 85| Zip Code

11, Pursuant 10 Ihe provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regigkod agant, or both, indee State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent lamfs fhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

lypeed o0 prite o ugistered ayent a6 tlle it agppicatis (HOTE: Fogisterad Agant signalure requingd when re‘ms.!alinn) DATE
12, OQFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ [ oeceTe 1 TMLE [JChange  [_J Addition &
NAKE KISSANE, DENISE R 1.2 NAME §
swrrr avoress | 11210 NW 21 8T, 1.3 STREET ADDRESS
. L
erv-srze | CORAL SPRINGS FL . 14CITY-ST-2P , &
INELETE X oime ES e
o ot
e,
WA KISSANE, DONALD G 22 NAME H‘:ll:l WS alst
street auoness | 11218 NW 21 ST. 2 3STREET ADURESS SPRIS PC 33071
crvsi-ne | CORAL SPRINGS FL 2eonv-s1-2e | Corpt PR T
TITLE [J pELETE S1TITLE e
NAME 3.2 NAME
STHEET ADEIRE 5 3.3 STREET ADDRESS
34 CITY-57-TP
QY- 5170 _ .
TTE T DELETE 41 TIME [T change L Addiion
HAME 4.2 NAME
SIREET ADIRESS 43 STREET ADDRESS
‘ 44 Iy -5T-2P
CHY-ST- 2P _
TILE [ DELETE 5.1 TITLE {TCrange £ Addition
HAME 5.2 KAME
STREET ADDRESS 5.9 STREET ADDRESS
54 CITY-S8T-7IP
CiTY. S1- 7P —
i [Jorei 6.1 TI1LE . [Jchange [ Agdition
KAME 6.2 NAME
STREE) ADDRESE 6.3 STREET ADDRESS
e i } “GIW-ST-IIP‘ jon 118.07(3)(1), Florida Statutes. | further certify that the
{4 Tdo heroty Geriity that The imormalan supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3){i}, :

i i k i i Il have the same legal effact as f made under oath; that
r noaed on this annua! report or supplemental annual repor is true and acourate and that my signalure shal :
:n;(r)rlrgihgfflréér ‘Dr dwmclo: of tha cé)rporialion or z?.e recaiver of rusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢r Black 13 if changed, or or,an allachment with an address. . ‘Jq‘ -

.

SIGNATURE ;£ ' Nenise R Aissare g75/

HATURE ANO TYPED PA PAI Daytime Ly )
KGHATURE ANG TYPED fIf] PATNTED NAME OF SIGNING GFFICER OR DIRECTOR Tate e pmnm ,

i




