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

Fsﬁé-F—jT“ . 4 o w_f_L-ORI[)A DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : Ooam

CORPORATION Sandra 8. Mortham

AN e ORI Sy Secretary of State

1998 ot WDIVISION OF CORPORATIONS

DOCUMENT #  P95000073279 (8)

1. Corporation Name

PRIMECARE, INC.

A0 A

2] B )

Principal Place of Busincss T g Acidrass
11219 W 28 5T, P.0O. BOX TH4Z3
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077

us DG NOT WRITE IN THIS SPAGE

3, Date Incorporated or Qualified

09/21/1995

2. Principal Place of Business ‘28, Mailing Address 4. FEI Number Applied For

2] e 2!“3},,,_ 650610813 Nat Applicable

$8.75 Additional
Fee Required

Suite, Ap! #. otc
P 6. Cerlificate of Status Desired O

City & Stalo " __ CiyeStte » 8. Election Campaign Financing $5.00 May Be
2__31___’__, T |1 Trust Fund Centribution Added to Fees
Zp _ . Couniey 7ip | _ Country 8. This corporation owaes or has paid the current year Intangible
2__4|—____ o 2517 o 391 o a0 Personal Property Tax due June 30.  [1Yes Y No
____ 9. Name and Address of Current Reglstered Agenl 10. Name ahd Address of New Registered Agent
KISSANE, DENISE R 81| Name
11218 NW 21 ST. 82| Sireet Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85 LZip Code

1%, Pursuant 1o tho provisions of Saclions 607 DL02 and £07.1508. Florida S1aldtes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agent, or bioth, in e State of Horida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligalions of, Seclion $07.0505, Flarida Statutes.

SIGNATURE _

Shgrature. typand o prnged nurm o gt d poeoban e g acalie T ﬁr’ﬁﬁma‘mﬁmmi-@w_ DATE
12, GHICERS ANDDIRECIOHS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
E - T © 7 e 11 TIE [T Change L] Addilion
NAME KISSANE, DENISE R 12 NAME
STREET ADDAESS 1219 NW 21 ST. 1.3 STREET ADDRESS
ciy-st-2p CORAL SPRINGS FL 14 CITY-57-21P
—W——ﬁ”'w T 7-U76[—|?‘-f—— 21 TTLE S D Cha"lﬂe R] Addition
NAME 2.2 NAME Leno ?Q.g,n &
STREET ADDAESS 23 STREEN ADDRESS (2. S8 AT e e
CITY-S1- 2P ) B | 2 acitv-s1-2P 18“ Coral FE? 3‘90‘/
TITLE T T e DBE‘({F{WH 311TLE v * D Chanue D Addiliun
NAME 32 NAME :
STREET ADDRESS 33 SIREET ADORESS
oIty -ST- 2% ] ) B 24.0ITY-81-2P
Tme T s T T e 41MLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-21P e ) 44 CITY-ST-2IP
TILE T h CTokent —‘ 51TME T change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-51-2IF L 5.4 CITY-ST-7IP
TME ) ) CToiie BATILE [“Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STACET ADDRESS
Y- §1- 210 G4 CITY-51-2P

i4. | hereby cerl-i% hal the infarmation suppiied wilh this Ting docs nol qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the Informaticn
indicatad on this annual report of supgilemonlil annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the carporation o tha receiver o ustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 chrng cd, or an an ml.'—uy.(:m with an aclclress
SIGNATURE: _ /‘:)LM Cofime T g S for (R PSS

e I B AP TR E EL g BT B IR TE N BiRABAE dE T A TR FACE 1k B e PN Naotima Phans # NDiAGAYT S

CR2E034 (10/97)



