2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

PgﬁgNngI:/IENT #  P95000073279
PRIMECARE, INC.

Secretary of State

01-17-2003 90129 024 ***150.00

Principal Place of Business
6857 NW 110TH WAY
PARKLAND FL 33076

Mailing Address

P.C. BOX 771423

CORAL SPRINGS FL 33077
us

2. Principal Place of Business 3. Mailing Address

ARSI

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

FAV A VA - 9740 [

KISSANE, DENISE R
6857 NW 110TH WAY
PARLKANDFL 33076

w TWD 9 raPAﬁ:M e

Cily & State City & State 4. FEI Number Applied For
65—06108 13 Not Applicable
: - i "
Zie Country Zie Country 5. Cerlificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T e T T e T T e e Nama~s=" 5 - 2 et

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

" 8. The gbove named entity submits this
the obligaticn i

N
SIGNATURE

“farKlany

ment for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Densse B )(fSS‘QAL

. typad of printed na registered agent and title if apﬂcable

(NOTE: Registered Agem signature raquired when rainstating)

(sl

pyle

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECFDRS IN 11 =
TTLE DS [ Deiete [#fhange  [J Addition _8_
NAME KISSANE, DENISE R - 2
STREET ADDRESS O0TH WAY 3
CITY-ST-21P ( PARLAND Bt 33076 — 7'; 2D égk / QN Q/ ]
TILE S 7 O Delete ! [ Change ] Addition g
NAME AENQ, LENA
STREET ADDRESS | 3301 S QCEAN BLVD # 608 STREET ADDRESS
omv-sT-2¢ | HIGHLAND BEACH FL 33487 CITY-ST-2IP
L1 e e i~ [ W SR I f— e T e s S~ [Z}:Changs - -~ [} -Addition= | ~e——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

changed, or on an attach

SIGNATURE:

ar] with an address, wj other Iike empowered.

12. | hereby certify that 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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

79¢-5 3y,

~

Daytime Phone #




