2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # ’
1. Enty Nams P95000073279 Secretary of State
PRIMECARE, INC. 01-16-2002 90064 015 ***150.00
Principal Place of Business Mailing Address
11219 NW 21 ST, P.O. BOX 771423
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077
us

S I RN AR
LS 7 N o Way

Suite, Apt. #, etc. / Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

(ztyr& zatiqn(/ FZ__ City & State 4. FE! Number 65-0610813 :[;;lec:j:i:s;ble

Zip Country 7Zip Country o . 8.75 iti
350 -/-b Bm MJM 5. Certificate of Status Desired O ?ee Heqqﬁ?:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -t T
KISSANEDENSER = — T e fet e cane. Dentse 2
! Strge?%dress {P.0. Box urfber is Acceptable)
11219 NW 21 ST. 857 Ml Jro Ay
CORAL SPRINGS FL 33071 /
Cir ip Cod
' for Kl anA FL | 3555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Denise o Aissar 9 J03 /0 7

(NOTE: Registersd Agent signatura required when reinslating) / DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
) 10. Elect Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 T ection Campaign Financing 0 $5.00 wvay Be
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TImLE w /7 ) 2 KT Change [ Adaition
N KISSANE, DENISE R e Kkissape, Dm}tfc :
stReeTADoREss | 11219 NW 21 ST. streETo0ess W, @577 Afed 707" &
orv-st-zr | CORAL SPRINGS FL oITY-ST-2° Par kfland, £ "2d076
TITLE S [ Delete TITLE [ Change [ Addition
NAME RENO, LENA NAME
staeeT aporess | 3301 S OCEAN BLVD # 608 STREET ADDRESS
CIry-s1-2iP HIGHLAND BEACH FL 33487 CITY-57-71P
THLE [ Delete TLE [ cChange [ Aduition
NAME . o - ,__ NAME e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Delete TTLE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITV-§7-21P CITY-ST-7IP
TITLE o . O pelete TITLE O change [ Addition
NAME LT . NAME
STREETADDRESS { ’ STREET ADDRESS
CITY-5T-2P o GITY-ST-7IP
e [ pelete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-ST-2IP

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip-Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered. q /

. - . g(/
A == == £ o e - M- .
SIGNATURE: __ SIANATLRENRa Vféurutzf nse R Aiss o//J g/ov 796515/

SIGRETUREZAND TYPED OR PRINTED WE OF SIGNING QFFICER OR DIRECTOR Date / Daytime Phone &

WOWOO LY

nvy

CR2E034 (9/01)



