FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000073279 Secretary of State
1. Entity Name 02-02-2004 90017 047 ***150.00
PRIMECARE, INC.

Principal Place of Business Mailing Address

6857 NW 110TH WAY P.0. BOX 771423

PARKLAND, FL 33076 CORAL SPRINGS, FL 33077 US ‘

P e 0 0 VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01302004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FE| Number Applied For

65-0610813 Net Applicable
Zip Country Zip Country " _ 75 Additional
5. Certificate of Status Desired a g Roau radl
N - .. B._Name and Address of Current Registered Agent 7. Name and Addrass of New Regimred Agent _

Name

KISSANE, DENISE R
6857 NW 110TH WAY Street Address {P.0. Box Number is Not Acceptable}

PARKLAND, FL 33076

City FL Zip Code

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 Floricta. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of registered agent and title # appiicabla. (NOTE: Rexsterad Agsant signalure required whn remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10, OFFICERS AND DIRECTORS . i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS [ pateta TLE Jchange [ Addition
NAME KISSANE, DENISE R NAME
STREETADDRESS | 8857 NW 110TH WAY ’ STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33078 CTY-ST-2P
T S & velete me Secretart (S) B Cange [ Addiion
NAME RENQ, LENA NAME £,; e ) TSSanL
STREETAQDRESS | 3301 8 OCEAN BLVD # 608 STREET ADBRESS | 775" » [ffo™ &
CITY-ST-7P HIGHLAND BEACH, FLL 33487 CITY-5T-2IP g - /(/;n o 0 o716
ut: _ ] _ O pelee e N [ crenge [ Addition
NAME_ - Y —— — - - —— i i TR *-HAME- ~- - e - - -— - moeow T -
STREET ACRESS STREET ADDAESS
CITY-5T-2ZP ' CITY-ST-2P
TILE 3 Detete TILE Ochange [ Addttion
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TILE [ Delete TME [OJChange 3 Additien
NAME I NAME . e
STREET ADDRESS STREET ALDAESS
CITY-ST-2P CITY-57-2IP
TITLE : ' - [ peete - § TME S e e e e e Dg@nm h.f,_:{:lAddirion
NAME . : NAME :
STREET ADDRESS . . e e e STREET ADDRESS _{. . o .
LITY-5T-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this fi|ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, ot on an attachment with an address, all other like empowered.

SIGNATURE; ' Denise P Aissace (fsofoy (251)79¢ F75

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #

Y




